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“This winter fur-lined flying 
jacket cost the Government 
$18.75. That was the E Bond 
i bought last month. Ten years 
from now that bond will be 
worth $25 and will buy my kids 
a lot of things they'll want.” 
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~ If he can do it, 


MS 


$18.75 now buys the Government a winter fur-lined flying 
jacket— or a 75-mm. high-explosive shell—or a gas mask — 
or an overcoat for a U.S. Marine. 


This $18.75 becomes $25.00 when it is returned to you ten 


years from now and will buy you a lot of things your family 
could use. 
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hh Share with Them the Fight 


Into the hands of Surgeons, Physicians and Phar- 
macists, America has given a sacred trust, to share 
with our fighting men their great crusdde for 
freedom. 

It is not alone a trust to save lives on battle- 
fronts across the world, to assuage the pain of 
wounds, prevent infection, restore the normal 
flow of blood. 

It is a trust, as well, to safeguard the lives and 
health of those who share with them the fight, 
here in America. 

This is no new thing for these professions. 
They have shared with all humanity, for cen- 
turies, the fight against disease and suffering and 
death. They have shared it through pestilence 
and famine, through peacetime and war. 

For eighty-five years the House of Squibb, in 
voluntary association with the Surgical, Medical 
and Pharmaceutical Professions, has shared the 
fight for humanity. 

And in the days of peace to come, the House 
of Squibb will carry on with them the fight— 
guided by this principle: 

The right to serve is man’s one freedom that must 
never be denied. For out of free men's devotion to 
their self-appointed tasks have come the great gifts 
to all mankind. 


ER: SQUIBB & SONS 


The Priceless Ingredient of Every Product 


is the Honor and Integrity of its Maker 
































Kirkwood, 





Nipple up 


Nipple down. 
Bottle sealed. 


for feeding. 


Pete Feeds Pat 
with Evenflo 


To save time, Mrs. James Whiskeman, 


Mo., has trained Pete to feed 


little Patricia. Pete's only job is to keep 


the Evenflo Nurser tilted. 
Baby sister finds it easy to 
nurse modern Evenflo. Its 
air valve insures proper 
passage of food through 
nipple when nursed. 
Mother, too, likes Even- 
flo’s handy sealing cap. It 
is easy for her to prepare 
a day’s food supply at one 
time. Complete unit (nip- 
ple, bottle, cap, all-in-one) 
25c at baby shops, drug 
and dept. stores. 


The Pyramid Rubber Co. 


Ravenna, Ohio 























BABY 
Contented and Happy 


— with famous Plakie (plas- 
tic) Rattles. Tested infant 
appeal in sound, design and 
color. Durable, washable 
and safe. Plakies please 
parents, interest and in- 
trigue infants. Ask for 
them by name. 


PLAKIE TOYS, INC. 


Youngstown 1, Ohio 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 

















During the present war, COL. WAL- 
TER S. JENSEN, Medical Corps, 
United States Army, has served in 
Alaska and in the Soviet Union; 
since April 1942 he has been on 
duty in the office of the Air Sur- 
geon, U. S. Army Air Forces—first 
as Executive Officer and, since last 
August, as Deputy Air Surgeon. A 
graduate of the Army Medical 
School,. the Medical Field Service 
School and the School of Aviation 
Medicine, Colonel Jensen served the 
last named institution for four years 
as director of the department of 
psychiatry. He was a_ medical 
officer with the, famed Rainbow 
Division in France in 1917-18, and 
has had tours of duty at various gen- 


| eral and station hospitals through- 


out the United States, Newfound- 
land *and the Canal Zone. “TI be- 
lieve the time is coming when 
human beings will be as well 


| equipped to fly in the stratosphere 
| as airplanes are at the present 


time,” Colonel Jensen says. “This 
vast war shows signs of producing 
not only blood and sweat and tears 
but new benefits for mankind, both 
in flight and on the ground.” For 
details of Colonel Jensen’s informed 
opinions, turn to “Aviation Medi- 
cine,” on page 192. 


GLADYS PATRIC SHAHOVITCH, 
M.D., learned a part of what she 
knows and tells about louse-borne 
disease (“Lice—The Ancient Ene- 
my of Man,” page 176) in Jugoslavia 
during the years immediately fol- 
lowing World War I. While the 
typhus epidemic in Jugoslavia was 
over by the time she went there 
following a year’s work with the 
Serbian government in 1919, its re- 
sults were still clearly visible. 
Moreover—‘I saw the gratitude of 
the people for the help they had 
had from the English speaking na- 
tions,” Dr. Shahovitch says. “I 
knew that the peasantry would 
never fight against the English 
speaking nations—the typhus work 
was a lasting contribution to inter- 
national goodwill made by the med- 
ical profession.” 


WHO'S WHO 


Back in America, Dr. Shahovitch 
has been a physician for the Los 
Angeles Board of Education since 
1925—-thus ‘combining the eduea- 
tional fruits of two careers: She 
taught school. before she _ studied 
medicine at the University of South- 
ern California, where she was 
graduated from the College of Medi- 
cine in 1912. 


Three children, a husband and a 
home -keep a_ girl busy, writes 
DOROTHY KEMPS in reply to an 
inquiry:about.her personal life. To 
guarantee that things won’t slow up 
around the house, Mrs. Kemps does 
stenographic work for her husband, 
serves diligently on the executive 
board of the Glendale Hospital 
Auxiliary (see “Hospitalization on 
the Honor System,” page 180) and 
is joining an evening class for 
Nurse’s Aides. Still in her twenties, 
Mrs. Kemps is described by one of 
the medical officers as “one of the 
most active and efficient members 
of the hospital auxiliary’s board.” 
Her own explanation of the time 
and effort she devotes to the hos- 
pital’s needs is simple: “TI love the 
work.” A woman of many enthusi- 
asms, Mrs. Kemps puts children at 
the head of her long list of inter- 
ests. “Wish I could always have 
one under a year old,” she adds. 
With a girl 6 and boys 4 and 2, 
she’s doing her best! 


MAUD WILSON, author of “Chil 
dren and Fire,” on page 224, is : 
graduate of the University of 
Nebraska and the University ©! 
Chicago’s postgraduate course ! 
household administration. For th 
past eighteen years she has beet 
professor of home economics re 
search of the Oregon State 
cultural Experimental Station 
Corvallis, Ore., a part of Oregon 
State College. Results of Miss Wil 
son’s work have been published 
from time to time in bulletins ° 
the Station and of the United States 
Department of Agriculture. 


(Continued on page 168) 
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‘Upjohn 


KALAMAZOO, MICHIGAN 








Mhen your decloy 


Anus yeu ss ele 


The more intimately acquainted your doctor is with you 
and your medical history, the better able he is to help you 


keep well and to restore you to health when you are sick. 


Knowing significant medical facts about you ts import- 
ant in judging the possible effects which your past illnesses 
might have upon a present one. It helps him to determine 
whether the special medical problems which are characteristic 
of each period of life are likely to affect you, and to treat 


such conditions more effectively by discovering them early. 


It 1s to your interest to see that your doctor has 
the opportunity to keep his information about you up to 
date. You can do this by permitting him to make periodic 


physical examinations of you. 


THE UPJOHN COMPANY 


FINE PHARMACEUTICALS SINCE 1886 








@ See how effectively FRESH #2 stops 
perspiration— prevents odor! 

See how gentle FRESH #2 is—how de- 
lightful to use. Never gritty, greasy, or 
sticky! 

See how convenient FRESH #2 is—you 
can use it immediately before dressing. It 
won’t rot even delicate fabrics! 

Make your own test! Prove to yourself 
that FRESH #2 is the best underarm cream 
you have ever used. If you don’t agree, 
your dealer will gladly refund your full 
purchase price. 


NEW DOUBLE-DUTY CREAM © REALLY STOPS 


Two sizes — 50¢—25¢ 


RESH 


PERSPIRATION + PREVENTS ODOR 








HYGEIA 





Letters from Readers 


On the Same Page, Too! 
To the Editor: 

Will you please reconcile two ap- 
parently contradictory statements 
which are printed on page 656 of 
the September 1943 HyGEIA? The 
first statement, in column 1, says 
“Cheese . . . should remain yn. 
covered in the refrigerator.” Th, 
second statement, in column 3. 
says: “Cheese . . . should not be 
left uncovered.” 

R. H. Barger 


Washington, D. C. 


Boner. Most housewives preje: 
to keep foods like cheese covered in 
the refrigerator to keep the aroma 
and flavor from being transmitted 
lo other foods. If not kept too long 
they will seldom mold.—Eb. 


Share the Wealth 


To the Editor: 
Hyeera is a “close friend”—1 tak 
a deep interest in anything thal 
pertains to health. We let others 
in our family circle take our copies. 
then pass them on to the next fam- 
ily--but every one is requested to 
return the magazines to us when 
they are through with them. We 
save every copy. 
tS JALTER BAN 
Elgin, Minn. —ee 


Classroom Use 
To the Editor: 

We need forty copies of HyGeta 
each month for use in our physi- 
ology and “Human Science” classes 
here at Southwest High School. 

W. L. CANNON 


Kansas City, Mo. 
For Student Nurses 


To the Editor: 
We receive Hyceta regularly al 


| the nurses’ residence. Our students 
' read and use the magazine in thei 


health education courses, and at the 
end of the year the copies are bound 
and placed in our library for refer- 
ence. I like to have the younger 
students read it particularly be- 
cause the articles’ are written in 
terms they can understand readily 
before they have acquired a pro- 
fessional vocabulary. 

Mary J. WattHour, B.N. 
Worcester City Hospital 
Worcester, Mass. 


| Old Acquaintance 


To the Editor: 

I became acquainted with Hycel4 
while studying biology, physical 
education and related subjects 12 
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Billy is taking a 


beating this morning! 


inchs * 


5 
R Prescribed ne 
com fortable 
brilliance 


less cor 


~ 


make s¢ 


Slight! 


otter lo 
yspicuou s, bet 


EOMETRY’S just too tough! Angles and tar 
e gents, arcs and squares, all blurred a) 
confused. The “unknown quantity” is reall) 
unseen quantity for Billy. But worst of all, B 
doesn’t realize what his trouble is. He only } 
he doesn’t like geometry. 

“Maybe he isn’t cut out to be a student.” D 
you make such excuses for your child? ¢ 
be that he really is a good student .. . that 
failures are your responsibility? 

A competent eye examination may lx 
turning point in your child’s life. Poor 
can mean more than low school grades. 
aches and eye strain. His entire outlook on lift 
his confidence in himself, may be complete 
undermined by the handicap and uncertaint 
uncared-for eyesight. 

You owe him every chance for happine-- 


success. Have his eves examined today 


Soft-Lite Lenses are presct 


/ 
in single vision or bifo 
They are made by Bausch & Lomb ‘AY 
the Soft-Lite Lens Com 


/ 
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absorbing 1 
flesh-tone 
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ident! 


There is 


If there is delay in filling your prescription for Soft-Lite Lenses, please be patient. 
Skilled optical craftsmen who make and grind them are busy on war work too. 











Sensitive, Chapped Skin 


Does your skin have a tendency toward chapping and sensitivity 
during the winter months? Then you will find Marcelle Skin Lubri- 
cating Cream a welcome aid in keeping your skin soft and smooth. 
Apply this delightful cream generously to the face and throat to 


discourage chapped -kin. For chapped hands and elbows, use 
Marcelle Hand Cream or Marcelle Special Hand Lotion, depending 
on your preference for a cream or a lotion. 

Women with sensitive skins often find relief through the daily use 
of Marcelle hypo-allergenic Cosmetics, since known allergens have 
either been removed or reduced to a minimum. Marcelle hypo- 
allergenic Cosmetics have been accepted tor advertising in publica- 
tions of the American Medical Association for 12 years. They are 
prescribed by phy-icians. 

Send a dime and your name on the coupon below for samples of 
Marcelle Cleansing Cold Cream, Skin Lubricating Cream, Special 
Foundation Cream for Dry Skin, Face Powder, Rouge and Lipstick. 





eee a hypo-allergenic 

: Gessontvnd by MARCELL COSMETICS 
100 ouse eepin 

gor; UHCI 0 yp 1741 N. Western Ave., Chicago 47, Ill. 

Please send me the six sample beauty aids. 

» ZZ j MYPO.ALLEACENIC ] enclose 10¢ 

—<~\) Fees viaies 


Blonde 




















college. I have enjoyed the artj- 
cles, which range from the enter. 
taining to the instructive. At th, 
time, I selected a few magazines 
which [I thought I would like 
continue reading after college— an, 
imy name has always been op 
HyYGEIA’s mailing list. 

Madison, Ind. HMMA Baamwau 


So Many — So Little 
To the Editor: 

Kindly take my name off your 
list. I have never known a maga- 
zine to use sO many words to say 
so little. Ropert J. BERENTSEN 
Rochester, N. Y. ; 


Too Plain? 
To the Editor: 

Sometimes T feel that T can’t mits 
one copy of HyGeta, but when | 
read some of the too plain talk on 
sex and what [ should tell my chil- 
dren, I am almost ashamed to have 
my children pick it up. But [ll 
try it for one more year. 


Sealt Kem Mrs. Harry Wray 
“atl, Inan. 


Helps Teachers and Pupils 
To the Editor: 

If ever health was an important 
factor it is during this emergency. 
Our teachers find HyGEIa very 
worth while and there are many 
timely topics which correlate well 
with the work in our health classes. 
Thank you for making this valuable 
contribution to the health of teach- 
ers and pupils. 

RENA C, FLANAGAN, Principal 
Tilton Elementary School 
Chicago, II. 





Who's Who 


(Continued from page 164) 


Among the other contributors in 
Hyaeia this month are: William F. 
Braasch, M.D., of Rochester, Minn., 
a member of the Board of Trustees 
of the American Medical Associa- 
tion; Henry R. Viets, M.D., Boston 
psychiatrist; Leon Felderman, M.D.., 
practicing physician in  Philadel- 
phia; J. Arthur Myers, M.D., of 
Minneapolis, past president of the 
National Tuberculosis Association, 
and Virginia L. Dustin, who has 
collaborated with Dr. Myers 0? 
several previous articles in HyGEI\, 
M. G. Westmoreland, M.D., a meii- 
ber of the staff of the American 
Medical Association’s Council 0! 
Medical Education and Hospitals; 
and Capt. E. K. Gubin of the Arp 


Service Forces, Washington, D. ©- 
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She thought Whoopin 


was no cause 
for worry!” 


00 MANY MOTHERS do not realize 
jee whooping cough causes more 
deaths among babies under one year 
than any other contagious disease! 

And very few know that today babies 
can be protected against this disease by 
nmunization—as early as six months. 
Has your baby been immunized 
against whooping cough? Do you know 
at what age he should a/so be protected 
against smallpox, diphtheria and lock- 
jaw? Do you know how soon this pro- 
tection “‘wears off,” and at what ages 
re-immunizations should be given? 


THESE ARE THE AGES when your child 
should be protected ... 


3 012 months is the right age for smadl/pox 


] rotection. 


6 to 9 months is the right age for immuniza- 
on against whooping cough and against 
diphtheria. In modern practice, tetanus im- 
nization is often combined with the diph- 
theria inoculation. 


After 18 months immunization for scarlet fever 
hould always be considered if the “ Dick 
lest” shows that your child is not naturally 

mmune, 


At 6 years or over. Immunization usually be- 
gins to wear off after about 5 years. So at 
6 years consult your physician about re- 
immunization against smallpox and diph- 
theria. Ask also about protection from scarlet 


fever and typhoid. 


Atl2 years. Consult your doctor again. Keep 
ur child’s immunization up to date. 


Important for all oges. If your child did not 

receive the protection he should have had at 
1 earlier age, see your physician immedi- 
ely and have him immunized now. 


















































Almost one out of every five people dismisses whooping cough as a “simple disease and 


no cause for worry” —a recent national survey shows. Yet whooping cough ts one © 


major causes of baby deaths under one year. 


This card may save your baby’s life! 


Don’t trust your child’s safety to your mem- 
ry of the dates when he should be immu- 
zed or re-immunized. 

Go to your doctor today and ask him for 
n Immunization Record Card. Sharp & 
Johme supply these cards to physicians free 
‘pon request. 

lhe doctor will fill out the card, so you will 
have a written record of what diseases your 
baby has been immunized against and when 
he Was immunized. Even more important, it 


will remind you when to take the baby back 
to the doctor for additional immunizations 
or re-immunizations. 

Don’t fail to get this card—and keep it 
where you will be sure to consult it at least 
twice a year, so your child’s protection will 
be kept up to date. 

A folder discussing immunization is avail- 
able upon request to any interested individ- 
uals or groups. Write to Sharp & Dohme, 
Dept. H-3, Philadelphia 1, Pa. 


a “| 


Patients Immuntzyaton Reminder 


hes been vaccinated oganst 


jon j 





Ask your doctor for this free record card. ‘T hes: 
cards are supplied by Sharp & Dohme to 
physicians only. 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs ... Vaccines... 


Sharp & Dohme 


{ntitoexins 
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HEALTH MUSEUM 








Joseph Motto, Artist, Cleveland Health 
Museum, touches up his model of the 
° Elizabeth Severance Prentiss Award, which 
sWare Width Sale 18 was announced by Dr. Bruno Gebhard, Direc- 
tor of the Museum, at the Third Anni 

versary Luncheon recently. 


waiting 1c@) SEE The Award will be given annv- 


ally to an institution or individual 
chosen by the Museum’s National 
Advisory Council for outstanding 


She is waiting and wondering. Waiting for an eye examination—perhaps her service in health education during 
first. Wondering how she will look in modern glasses—if prescribed. But it the preceding year. First award 
is more important that she consider the relation between good vision and will be given at the Health Mu- 
good health. That is why she is placing full confidence in the man she is seum’s annual meeting in 1944. 
waiting to see—the man who has spent years in the study and practice of After the war, the model will lx 


: - : . . cast in bronze. Recipients will re- 
his profession —the man who knows how to provide maximum visual comfort. Beer . 
tain possession of small replicas 


| while the original, engraved will 
| their names, remains at the Mu- 
seum. 
The Museum’s Traveling Exhibils 
have taught health facts to 750,(00 
people in sixteen states and Canada 
More than 2,700 health questions 
_have been answered by the Ameri- 
|can Medical Association via ti 
° . ge Museum Question Box. A _ Junio! 
Smarlis? lhang tn Cyewtar i 4 Health Club directs the energies 
| and curiosity of 8.to 16 year olds 
|in the ways of healthful living 
through quiz bees, treasure hunts 
and dramas. Thirty-two interns 
| have received certificates indicat 





When glasses cre prescribed, of course you will consider 
the smartness of Shursef Ful-Vue mountings. Made by 
Shuron, these modernly styled rimless mountings hold 
lenses in positive alignment with maximum security — 


a feature that has won favor with millions of people. ; 
|ing compietion of the Museums 


° . ail 
| course in health education by visua! 


means. The Museum’s workshops 
have constructed exhibits for heall! 
agencies throughout the United 
States. Increasing requests make 
expansion of the workshops 42 


SMART EYEWEAR immediate necessity. 
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What’s in 


HIS year more babies will be 

born in the United States than 
were born in 1943. The number of 
births for 1943 was far higher than 
for 1942. This serves to focus atten- 
tion on the important problem of 
what to name the baby. The statis- 


ticians in health departments and 
know that the 


hospitals popular 





The name that seemed 
so sweet for Baby — 


names for children run in cycles. 
One year most of the boys will be 
named Robert, the next year Rich- 
ard, and then perhaps for a while 
John will come into vogue. Mary 
seems the most common name for 
girls, representing one in 24 of all 
women. Elizabeth runs a close sec- 
ond with one in 27. Then come 
Margaret and Helen with one in 40. 
As proof of the fact that Mary used 
lo be more popular than it is now, 
the percentage of Marys among 
women over 40 is much larger. 
{mong women in college in 1927 
Hlizabeths were more frequent than 
Marys. Then came Helen, after that 
Dorothy and Margaret, and in sixth 
place Marie. Seventh was Katherine, 
and after that Louise and Ruth, and 
Eleanor ran tenth. 

Parents who are considering the 
naming of prospective babies will 
(lo well to give thought early to the 
name that they wish for a boy or 
the one they wish for a girl, so that 
the proper name may be filled in 
promptly when the doctor writes 
the notification of birth for the 
health department. A birth certifi- 
cate is one of the most important 


a Name? 


items any one can possess. It is 
necessary in traveling abroad, in 
joining the Army, in going to school, 
in applying for a position, or in any 
one of a number of important situa- 
tions in ordinary life. 

The statisticians who work in 
health departments get an interest- 
ing commentary on the public atti- 
tude in regard to naming the baby. 
A recent collection of birth certifi- 
cates filed with the Georgia Depart- 
ment of Public Health revealed such 
tributes to mother nature as Pink 
Sunset and Icie Rivers; reference to 
cash in such names as Good Price, 
Honest Price and Major Sales; geo- 
graphical contributions like Georgia 
Possum, Asia Minor, Whosa Cracker, 
China Rice, and some twins named 
Utah and Arizona Reynolds. The 
hope for the future was expressed in 
such names as Wash Saturday, Bus- 
ter Good, and Be Careful McGee. 
Especially to be noted were Perty 
Smart, Love Session, Wash Foun- 
tain, Rather Bigg, Spanish Dentist. 
Hansome Mann, Virginia Ham and 
Aborn Sargent. Perhaps a romantic 
touch is conveyed in Late Night 
Mann and Pleasant Feelings. 

People are guided by many influ- 
ences in choosing names. After 
World War I Jean was most popu- 
lar, but she turns up now as Jeanne. 
When Florence Nightingale was re- 
ceiving a great deal of publicity, 
the name Florence led almost all the 
rest. As an indication of the cycles, 
Ruth was most common in 1900, fell 
to ninth place in 1905, and rose to 
fifth place in 1910. Parents should 
remember that names, like clothing, 
go out of style. Flower names like 
Pansy, Lily and Violet, are rapidly 
passing oul of style, as are also such 
jewels as Ruby and Opal. Further- 
more, certain names come to be 
associated with occupations, such as 
Bridget for a cook and Dinah and 
Jemima for a colored cook. A doc- 
tor whose name was First actually 
named his son Safety. Parents will 
also do well to remember what hap- 
pens to names when they are re- 
duced to initials. The Grays should 
always think twice before naming 
their boy Henry Oliver because that 
comes oul H.O.G. Modern slang gets 
a treat when the initials come out 
S.A.P. or L.U.G. 


—An Editorial by MORRIS FISHBEIN 








Among boys the names William 
and John are most common, repre- 
senting one in 20. Then follow 
James, George, Charles. Harold, 
Robert, Edward, Joseph and Arthur 
Boys names are less susceptible to 
changing styles than those of girls. 
The first five on the list have been 
in that position since 1885. Many a 
boy was named Percy, Reginald or 
Algernon when the British influence 
dominated American aspirations in 
the early part of the last century. 
Since this influence has _ passed, 
these names have begun to dis- 
appear, probably also because the 
gang on the corner always thought 
that Perey, Reginald or Algernon 
meant a sissy. 

The suggestion is therefore em 
phasized that prospective parents 
select a suitable name for either a 
boy er girl as soon as possible and 
make certain that proper notifica- 
tion of birth and issuance of a birth 
certificate ensue immediately after 
the child is born. Will 
wrote many years ago, “I now see 


Rogers 


—May make Junior 
blush with rage! 


that the purpose of a birth certifi- 
cate is not to prove that you have 
been born, as I had thought at first. 
The purpose is to show when you 
were born, where at and who to.” 
It shows also the appellation by 
which you will be known in all vour 
official relationships, to your family, 
to your school and to the govern- 
ment throughout your life. 







































Nervous breakdowns among those ex- 
posed to combat and bombing must be 
guarded against. In this interview with 
Mrs. Harriet Hester, Dr. Henry R. Viets 
tells how this is done 


RS. HESTER: Doctor Viets, we fre- 

quently hear the phrase “war nerves,” 

and speculation as to whether or not 
certain military action of the enemy will break 
a people’s morale. What is the actual effect 
of total war on civilians? 

Dr. Viers: One of the most striking stories 
from bombed areas reports the relative rarity 
of nervous or mental disturbances in the gen- 
eral population—even from those cities most 
heavily attacked. This was true in Madrid 
during the Spanish Civil War, where bombing 
was almost incessant for months on end. It 
was also proved in such a locality as South- 
wark, a large, heavily populated area of the 
poorer classes in London. 

Hester: That’s most surprising! 

Viets: In 1940 and 1941, when the London 
blitz was at its height, in spite of the terrifying 
experiences through which the people passed, 
few of the patients brought to the ancient Guy’s 
Hospital in the heart of Southwark suffered 
from nervous symptoms. Devastation was 
everywhere, except in the minds of those who 
witnessed it. 


Hester: It must have been a tragic experi- 
ence for many of these people. 

Viets: Whole families were wiped out. Yet 
there were amazingly few mental casualties. 
Children and adults shared alike, for practi- 
cally no acute emotional symptoms have been 
reported in children. Cases of “bomb fright” 
were almost unknown. If any reaction took 
place in children, “siren fright” was more im- 
portant than bomb fright. The same story 
could be told of Coventry, Bristol and the south 
coastal ports of Great Britain. 

Hester: It seems to me I read somewhere 
that children evacuated from the cities of 
England suffered more acute mental distress at 
separation from their families and friends than 
did the children left in cities, who had their 
accustomed feeling of family security, and onl) 
bombs to worry about! 

Viets: Yes, that is true. Moving out of the 
bombed area always meant breaking up [he 
family. Thus the main element of a feeling of 
security was lost. 

Hester: How can one account for so few 
nervous breakdowns in the civilian population? 
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NERVES IN WARTIME 


Viers: Many factors enter in. First, cer- 
tainly, is the spirit of an unconquerable people 

a people, as Churchill put it, “with a con- 
sciousness of being associated with a cause far 
higher and wider than any human or personal 
issue.” That spirit certainly prevailed in 
England, and we have no reason to doubt that 
the same spirit upheld the civilians of Malta, 
Sevastopol, Moscow and Madrid. It is the most 
powerful weapon against nervous disintegra- 
lion. Behind it lies all our justifiable propa- 
ganda to build and hold up national and——in 
this global war-—international morale. 

Hester: Of course, there’s something for 
every one to do in wartime. 

Viets: Responsibility is a second important 
factor, Mrs. Hester. Proper organization based 
on adequate preparation for civilian defense 
gives each person in the bombed area a job 
that is both insistent and imperative. The 
more widely this sense of responsibility can be 
spread, the rarer are the cases of psycho- 
neurotic illness on the home front due to 
bombing. 

Hester: All of us have admired the stamina 
of our beseiged allies abroad. I suppose each 
of us has wondered inwardly whether or not 
we could measure up under attack in our 
country. 

Viers: If we have in America, and I think 
we have, that strong inner discipline so char- 
acteristic of the British, we do not need to fear. 
Nor do we need that discipline from without so 
much in evidence in the life of the German 
people. 

Hester: Certainly our lads in uniform have 
given us a worthy example. 


Viets: When every man is free, he tends to 
work and strive in his own interest. 

Hester: Wasn’t it another Britisher, Oliver 
Cromwell, who said, “The citizen soldier knows 
what he is fighting for, and loves what he 
knows”? 

Viets: The inner discipline becomes of 
greater use to a person when he is left to his 
own devices and takes his own responsibility, 
not only for himself but for his dependents. 
This is what supports man at his highest level 
when his home is destroyed in total war. 

Hester: Does a feeling of social responsi- 
bility have any bearing on this rising to tragic 
emergency? 

Viets: The individual’s responsibility is 
greatly increased by his desire to make good 
among his own people. Their respect is impor- 
tant te him. To earn it he must not fail. This 
is well illustrated in reports of bravery among 
all classes of people. No one in a city blitz has 
any more security than his neighbor. The 
necessity to share and share alike, with equal 
responsibility, does more to uphold civilian 
morale than any other factor. 

Hester: We could learn some wonderful 
social lessons from these tragic experiences 
lessons for permanent reference in the peace- 
time world ahead! 

Viets: I agree. A third factor must be con- 
sidered; that is the prevention of the apathy, 
the lack of initiative that comes with disorgani- 
zation. 

Hester: You mean that when everything is 
wiped out—home, family, fortune, friends —it 
takes a stern heart to face life again? 

Viets: It does in- (Continued on page 20%) 
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lik PRIMITIVE SAVAGE first) rubbed 

himself with leaves or sand to clean his 

body. Later, he scraped himself with dull 
instruments; then he learned that certain 
leaves or roots made a lather and cleaned him 
more thoroughly. He learned that oil rubbed 
on the body softened and renfoved encrusted 
dirt. Much later, men learned how to make 
and use soap. They also learned that certain 






















In spite of his efforts at cleanliness, 





primitive man was infested with insects 





insects which attached themselves to the body 
were killed and removed during cleansing. 

One of the commonest insects found on the 
human body is the louse. It is found on all 
races of man, in all parts of the world. Espe- 
cially, it is found on the poor and unfortunate 
who do not have the necessary means for 
cleanliness. In times of war, when cleanliness 
becomes more difficult, lice are found in abun- 
dance‘among soldiers, refugees and prisoners. 
In beseiged cities the water supply is frequently 
disrupted, and lice appear. In wartime, too, 
workers throng to industrial centers, where 
they may be crowded into inadequate quar- 
ters; under such conditions, lice often appear. 
Even in time of peace, earthquakes, fires or 
floods may bring disaster and cause people to 
live huddled together in temporary, unsanitary 
dwellings where lice may abound, adding to 
discomfort and danger. 

Scientifically, lice are designated by the 
name Pediculidae. The Pediculidae found on 
the human body are generally classified into 
two groups: Pediculus humanus,. which is 
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divided into (1) Pediculus corporis, or bod) 
lice, and (2) Pediculus capitis, or head lice; 
and Phthirius pubis, or “crab lice.” 

The louse is a small, light colored, six-legged 
insect whose body is divided into a_ head, 
thorax and abdomen. Since its main object in 
life is eating, the abdomen is the largest part 
of the body. The leg of a louse is short and 
has a blunt “thumb” on its inner side which, 
with its clawlike toe, enables the louse to grasp 
and cling to a human hair. The legs of the 
Phthirius pubis are especially short, giving it 
a crablike appearance which is responsible for 
the fact that it is often called the “crab louse.” 

The mouth of a louse is a tube which at feed- 
ing time turns inside out, exposing teeth which 
are hooked into the skin of the victim, anchor- 
ing the insect fast. Within the tube are two 
sharp points, or stylets; as soon as the louse 
has anchored itself to the skin, these stylets are 
brought forward to cut and tear at the flesh 
until blood comes. Then the louse extends its 
tube into the wound and sucks the blood into 
its body. The itching which occurs and annoys 
the victim is caused by saliva which is de- 
posited in the open wound. Frequently the 
victim scratches the wound to relieve this irri- 
tation, breaking the skin over a wider area and 
often producing infection. Impetigo, boils or 
eczema may follow, and underneath the crusts 
of such infected areas the lice live in what are, 
to them, ideal surroundings. 


Leg of a louse. Note the long, vise- 
like claw and the opposing thumb 
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The female louse lays its eggs on a hair or 
a coarse fiber of cloth. The body louse may 
use rough cloth with a coarse fiber such as may 
he found, for example, in a woolen garment, 
hut it will also use silk or linen if no more 
tavorable location is offered. The head louse 
and pubic louse rarely deposit eggs on any- 
thing except human hair. Usually, the body 
louse selects a warm part of the body—under 
ihe arms or about the waist—for laying its 


The louse egg is fastened to a hair with 
a deposit of “‘cement’’ which holds it fast 


eggs. The head louse gets near the scalp or 
under thick hair dressing. When the female 
louse lays its eggs, it grasps the hair, and as 
the eggs come forth from its body they are 
accompanied by the flow of a cement-like sub- 
stance which attaches the eggs firmly to the 
hair. This substance adheres so strongly that 
it cannot be destroyed by any process which 
does not also destroy or remove the hair itself. 
Empty egg shells, too, remain attached to the 
hair by the “cement” for a long time; as the 
hair grows, the particles of shell are farther 
and farther removed from the scalp. Eggs are 
deposited and hatched and the new family of 
lice grows to a state of activity in about thirty- 
live days. 

A newly hatched louse is the size of a pin- 
head, while the fullgrown louse may reach a 
sixth of an inch in length. During the Civil 
War, recruits are reported to have observed 
that “the louse was as big as a blouse and 
spelled almost the same way.” The doughboy 
of World War I said that lice were as big as 
limousines; he called them “cooties.” The 
soldier of World War II, using the language 
of his time, says that lice are the size of Flying 
Fortresses, though his particular name for 
them is not yet on the record. 

The newly hatched louse begins to feed 
almost at once. The head louse and body 
louse can go without food for hours, but the 
crab louse is almost a continuous feeder. For 
this reason, the head louse and body louse 
can survive for some time away from the host, 
but the crab louse dies quickly on removal. 
Head and body lice crawl rapidly on their long 
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legs, but crab lice, which have short, stubby 
legs, move slowly. Either kind, however, may 
be brushed off or blown from one person to 
another; hence they travel rapidly from one 
person to another in groups living closely 
together—particularly when people must share 
sleeping quarters. Body lice travel rapidly 
from clothing recently removed to other cloth- 
ing placed nearby. Head lice cling to the hair 
but may be removed and transferred by combs, 
in hair ornaments and head-dress. Occasion- 
ally, they drop on the backs of chairs and are 
picked up by the next occupants. Crab lice 
cling to the hair of the pubic area and are 
difficult to remove. They travel mainly by 
bodily contact, from hair left in beds, and 
occasionally from hair dropped on furniture 
and in toilets. While the louse is not an adven- 
turer and does not travel far of his own voli- 
tion, his ability to move quickly from one 
person to another makes the range of his jour- 
nevs as wide as man’s. An old superstition 
says that lice are found only on healthy per- 
sons and therefore should not be destroyed. 
It is true that the louse prefers a healthy vic- 
tim, but certainly no one could wish to prove 
his health by being a mess hall for lice! 
Sucking away the blood of its victim, the 
louse lowers the sufferer’s resistance to dis- 
“ase; in extreme cases, a condition resembling 
malnutrition may result. When a healthy per- 
son is attacked by a large number of lice at 
the same time he may suffer from headache, 
drowsiness, pain in muscles and joints, and 
fever. The badly infected soldier thus becomes 
a military problem, for he is too sick for active 
duty. Even the mildly infected soldier is par- 
tially disabled; he scratches himself con- 
tinually, sleeps poorly and ultimately loses 


Scientists have observed lice by binding 
a cage to the calf of the leg—like this 


vigor and strength. Worse yet, the louse may 
‘arry an infection which is dangerous to man. 
After feeding on the body of a man infected 
with typhus or relapsing fever, the louse may 
carry the bacteria of these diseases to a healthy 
person, depositing them (Continued on page 214) 
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Council on Pharmacy and Chemistry 


of the American Medical Association 


By WILLIAM F. BRAASCH 


Year after year, this unheralded group of 
scientists works on in the public interest 








MONG the many activities of the American 
Medical Association for the health and 
well-being of the public, the work being 
done by the Council on Pharmacy and Chemis- 
try deserves great recognition. Too few people 
have heard of this council or have any con- 
ception of the extent to which it protects the 
public health. 

Today several agencies shield the public so 
well from fraudulent medications that man) 
take for granted the protection they enjoy. A 
generation ago, however, nothing inhibited the 
making of exaggerated and false claims for 
drugs, or widespread exploitation of the public 
on the basis of these claims. Newspapers and 
magazines published any wild statement with- 
out question. Even if some publishers had 
series as to the integrity of their advertisers, 
ad no way to determine the true value 
armaceutical wares. The public had no 
get at the truth of the advertising 
The physician himself was often mis- 
therapeutic claims. About the only way 
could find out the value of products 
vy trying them on his patients. This 
1, unless the drugs were tried on many 
s, and under carefully controlled condi- 
‘ould easily lead to erroneous deductions 
sastrous results. There was urgeni need 
Pemablishment of some agency which would 
ro the public as well as the medical pro- 
Ss from exploitation by manufacturers 
th@Mmade false claims for pharmaceutical 
rog@it ts. 

In“response to this urgent need, in 1905 the 
American Medical Association formed _ thie 
ouncil on Pharmacy and Chemistry. This 
@gency has proved to be a powerful factor in 
tontrolling the situation that has been de- 
scribed. The methods adopted were simple 
enough. The council has no legal or goveri- 
mental backing. It merely refused recognition 
xy the American Medical Association of any 
pharmaceutical product which does not abide 
by the rules laid down for approval of such 
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products. Briefly, these rules may be stated as 
follows: 

1. No article will be accepted for inclusion 
in the published list of accepted drugs unless 
its composition is published and the amount of 
each active medicinal ingredient is stated. 

2 No article will be accepted unless suitable 
tests for determining its composition are fur- 
nished to the council. 

3. No article that is advertised directly to the 
public will be accepted. This rule shall not 
apply to certain agents about which the public 
should be informed, such as vitamins, disin- 
fectants, germicides and antiseptics limited to 
superficial surfaces, nor to preparations of 
liquid petrolatum. 

|, No article will be accepted if the label 
accompanying the package contains names of 
diseases for the treatment of 
which the article is said to be 
indicated, if that article may 
be used for dangerous self 
medication. The therapeutic 
indications may be stated 
provided such statements do 
not suggest self medication. 

5. No article will be ac- 
cepted concerning which the 
manufacturer makes false or 
misleading statements. 

6. Proprietary names for 
medicinal articles shall be 
recognized only when_ the 
council shall deem the use 
of such names to be in the 
interest of the public wel- 
fare. 

These rules are established 
solely in the interest of pub- 
lic safety. Rules 3 and 4, for 
instance, are not followed 
because the doctors want to 
keep people in ignorance 
about medicines but because 
of the lamentable fact that 
an untold host of people 
who have been partially informed about medi- 
cines have injured and occasionally killed 
themselves in attempts at self treatment. It 
may be trite by now, but it is no less true to say 
that a little knowledge is a dangerous thing. 

Few people realize how many pharmaceuti- 
cal products are manufactured today. The 
growth of American pharmaceutical institu- 
tions in recent years is one of the interesting 
developments of American industry. Spurred 
by therapeutic research, huge institutions have 
been erected in recent years for the production 
of a vast variety of pharmaceutical articles. 
Extensive research laboratories have been de- 
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veloped which are manned by topnotch chem- 
ists, physicians, bacteriologists and other types 
of investigators who carry on scientific investi- 
gation of the highest standard. As a result of 
competitive efforts to develop new prepara- 
tions, improve old ones and make synthetic 
preparations, many important additions have 
been made to pharmacology and have proved 
to be of great therapeutic value. Most pharma- 
ceutical institutions are ethical and conform to 
the standards and regulations established by 
the Council on Pharmacy and Chemistry. 


Below: Chemists in the Council laboratories 
test hundreds of products annually to guard 
consumers from dangers of misleading claims 





Unfortunately, however, some manufactur- 
ers of drugs and therapeutic products do not 
maintain the high ethical standards of the lead- 
ing pharmaceutical firms. Thev advertis« 


products which are of doubtful therapeuti: 
value, some almost on a level with quack 
medicines. Other con- (Continued on page 212 
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By DOROTHY KEMPS 


T WAS a rainy, winter night in Glendale, 
Calif. Mary Lou Brown, 15 years old, lay 
in her bed with an attack of acute appendi- 

citis. She had heard her doctor and the con- 
sulting physician tell her parents, “She must 
be operated on immediately. By morning the 
appendix may be ruptured.” 

Out in the living room of their modest home, 
the parents and the two doctors were discussing 
the situation. Mr. Brown looked at his wife. 
“We have no money for the hospital, Doctor. 
I can get a loan on our car in the morning if 
the hospital will let her enter tonight.” The 
doctor stepped to the telephone, called the hos- 
pital, and made arrangements for Mary Lou to 
enter immediately. At 10:30, Mary Lou was 
wheeled from Surgery to her room, her life 
spared. 

It was just one month later that the doctor 
received another telephone call from Mr. 
Brown. “Doctor, my wife is complaining of 
severe abdominal pains.” On examination, the 
doctor found that Mrs. Brown had an acute 
inflammation of the gallbladder which _ re- 
quired immediate surgery. Again the Brown 
family was confronted with the problem of 
immediately paying hospitalization expenses. 
Fortunately, they owned their own furniture 
and were able to mortgage it for enough to pay 
the hospital bill. 

This is a condition which exists in nearly 
every community in the United States. The 
wealthy are able to take care of themselves; 
the poor can receive excellent care at a clinic 
or county hospital. But the in-betweens, the 
self-supporting, low income group, are usually 
desperate when unexpectedly faced with the 
need for hospitalization. Hospitalization insur- 
ance is available in many communities now, 
but there are many communities which do not 


have an insurance plan, and even in those 
which do, many citizens are not eligible for 
insurance. 

Dr. Sverre Oftedal, the Browns’ physician, 
pondered this problem until he conceived a 
plan to help Glendale citizens requiring emer- 
gency treatment and unwilling to accept char- 
ity. The plan in brief is this: A revolving loan 
fund is supported by annual donations. From 
this fund, money can be borrowed by need) 
Glendale citizens for hospitalization only. 
Funds are available instantly, no interest is 
charged. The money loaned is payable back 
to the fund in regular installments to suit the 
convenience of the borrower. This plan solved 
the two greatest worries of needy citizens re- 
quiring hospitalization—lack of readily avail- 
able money and lack of time, a vital elemen| 
when emergency care is required. 

The doctor interested some of his fellow 
church members in the basic plan. An execu- 
tive board was formed; soon thereafter the 
Glendale Hospital Auxiliary was introduced to 
Glendale at a membership tea. One hundred 
and twenty-five prominent citizens attended 
and were so enthused with the plan as pre- 
sented that every one became a member, and 
the loan fund was started on the spot. 

The memberships are in reality donations. 
and there are four annual types in the Glendale 
Hospital Auxiliary: active, $1; associate, %9; 
honorary, $25; and life, $100. As might be 
expected, the majority are active members. 
paving only one dollar annually. The Rotary 
Club, Kiwanis, Business and _ Professional 
Women, Tuesday Afternoon Club and many 
other organizations are either associate 0° 
honorary members. Many Glendale physicians 
supported the movement by individual mem- 
berships. There are several life members. 








those 
2 for 


clan, 
ed a 
mer- 
‘har- 
loan 
‘rom 
eedy 
only. 
st is 
back 
i the 
Ived 
; re- 
vail- 
nent 


llow 
ecu- 

the 
d to 
lred 
ded 
pre- 
and 


ons, 
lale 
$5; 
be 
ers. 
ary 
nal 
any 
or 
ans 
m- 


Prs. 








Varch 1944 


and the Glendale Medical Society has been 
contributing $100 annually. 

All monies received from memberships be- 
come a part of the loan fund. Cases may be 
referred for loans by individuals or by any 
doctor who is a member in good standing of 
the medical association. For instance, John S. 
had obtained a job at Lockheed Aircraft, but 
in his physical examination it was discovered 
that he had a hernia. Lockheed promised to 
hold the job for him for six weeks, during 
which time he was to have the hernia cor- 
rected. The family consisted of a mother and 
vounger brother whose income was limited to 
rent from boarders. They had no security 
whatsoever, and for that reason several loan 
companies refused the loan. Because an emer- 
gency operation was not involved, the county 
hospital could not consider the case for six 
months. He sought the advice of his phy- 
sician, Who immediately contacted the Aux- 
iliarv. That same day the boy entered the 
hospital, and on recovery he went to work. 
He repaid the loan at the rate of $20 a 
month, and those repayments immediately 
were loaned out to help another citizen. 

Three weeks before Christmas, Mary J., the 
mother of three small children, developed 
serious hemorrhages necessitating immediate 
hospitalization and treatment. The father 
worked in a grocery stare for a salary of $105 
a month, which was not adequate to provide 
for emergency hospitalization. The Auxiliary 
made the loan, and the mother recovered. 
Mr. J. was so grateful for the help given that 
he wanted to begin repaying the loan immedi- 
ately. He was told by the Auxiliary, how- 
ever, to use that money to give his three babies 
a Christmas, and to begin payments on his 
loan the first of January. It has now been 
repaid in full—and that money promptly went 
fo work again. 

Vivien L., the mother of two children, needed 
surgery for fibroid tumors. Mr. L. made $140 
monthly and had small debts totaling $200. 
They were referred to the Auxiliary by the 
adjutant of the Salvation Army. The day after 
the request for help was received, the woman 
entered the hospital. While she was confined 
there, Mr. L. rearranged his obligations, repay- 
ing part of the loan even before the Auxiliary 
received the hospital bill. The balance has 
been nearly liquidated at $5 a month. Mr. L. 
wanted to take part in this movement and took 
out a membership in the Auxiliary. 

Time after time, illness strikes suddenly 
often at night. An acute appendix, premature 
confinement or some other crisis arises, and 
the Auxiliary steps in to lend a helping hand. 
lf the case appears worthy, the facts are 
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checked with the patient’s doctor. The patient 
is instructed to make arrangements for surgery 
or whatever hospital care is needed at any 
accredited hospital preferred by him and his 
doctor. The Auxiliary then contacts the hos- 
pital, authorizing it to send them the bill on 
the patient’s discharge. The patient or a mem- 
ber of his family then signs an unsecured, non- 
interest-bearing note for the amount of the 
bill and agrees to repay the loan in small 
monthly payments according to his means. 

Patients must be over 14 years of age (The 
Children’s Hospital Auxiliary cares for chil- 
dren up to fourteen years); the maximum 
loaned to an individual is $100; all cases are 
strictly confidential. The plan of operation 
was thoroughly investigated by the Better Busi- 
ness Bureau of Los Angeles, and its reports 
were favorable. The Glendale Branch of the 
Los Angeles County Medical Association has 
given the Auxiliary its wholehearted backing, 
morally as well as financially. 

The cases cited above are suflicient to con 
vey an idea of the practicability of the plan, 
which has now been in operation for a year 
and a half. Its experimental days are past. 
There is no loss of time in the extension of 
friendly, helpful assistance, and further, al- 
though people may not value charity, they 
certainly do prize highly the chance the Aux- 
iliary gives them to help themselves. Not one 
single letter has been written requesting pay- 
ment on a loan; every loan has either been 
paid in full or is being repaid in regular 
monthly installments. It has been proved that 
people who receive help from the Auxiliary 
are appreciative enough to return the money 
advanced for hospitalization, thereby making 
it a fund from which money is not only being 
loaned out, but to which payments are being 
returned each month on loans already made. 

Glendale is a city of more than 90,000 people. 
and in wartime sons, husbands and fathers who 
have been contributing to their homes are 
taken away for service. This means that fami- 
lies which could otherwise stand on their own 
feet may be forced into a position in which, 
if the Auxiliary could not help them, they 
wouldn’t receive help. The Auxiliary’s revolv- 
ing loan fund idea makes the same dollars 
work over and over and over again—rebuild- 
ing our citizens physically. That knowledge 
brings satisfaction to all those who have a part 
in this program. 

The executive board consists of twelve typi- 
cal American women; a buyer, a doctor's wife, 
a secretary, the wives of the city clerk and the 
chief of police, a florist, the wife of a dentist 
and several others. Because the board feels 
that people who donate (Continued on page 205) 











By J. ARTHUR MYERS and VIRGINIA L. DUSTIN 


HERE is no. satisfactory evidence that 

tuberculosis is inherited in any sense of 

the word—either in man or the various 
animal species. It is only rarely that con- 
genital tuberculosis occurs—that is, when the 
child is infected before birth. When this does 
occur, tuberculosis attacks the placenta and 
breaks down its protective effect so that the 
tubercle bacilli of the mother actually enter 
the blood stream of the offspring before birth. 
This happens in a small fraction of 1 per cent 
of all births, both in animals and man—such 
a small number that it is without significance 
from the standpoint of tuberculosis control 
measures. 

Thus tuberculosis is practically always con- 
tracted after birth by an uninfected person 
who comes in contact directly or indirectly 
with a person or an animal who has the disease 
in the contagious stage. Such contact may 
occur on the first day of the infant’s life or at 
any subsequent time. Unfortunately, we have 
allowed human beings in large numbers to 
become infected with tubercle bacilli; we have 
then allowed the disease in these bodies to 
develop to such proportions that it became 
contagious before we paid any attention to it. 
In this manner tuberculosis has been able to 
perpetuate itself in human and animal bodies. 

The human body has at all ages of life an 
extremely effective defense mechanism against 
the first attack of tuberculosis. Certain of its 


white blood cells act as scavengers, or “phago- 
cytes”; they are present wherever the germs 
enter. They immediately absorb the tubercle 
bacilli and deposit them at various points in 
the body; other white blood cells then enter 
the defense, and in due time a wall of scar or 
fibrous tissue is built up around the germs. 
Later, a limestone wall is constructed, and 
sometimes an encasement of pure bone is laid 
down. In these encasements of scar tissue, 
lime or bone, the tubercle bacilli may remain 
alive over long periods of time. There is 
always the possibility that nature will dissolve 
these prison walls and thus set free the living 
germs. Therefore, an infection with tubercle 
bacilli at any age of life constitutes a serious 
health hazard. 

Although the defense mechanism is ex- 
tremely effective, it may be overwhelmed by 
huge numbers of tubercle bacilli. There is no 
way of determining how many tubercle bacilli 
gain entrance to a given body through exposure 
to contagious tuberculosis. However, we do 
use the term “massive infection’; it means 
simply that we believe large numbers of germs 
have entered the body over a comparatively 
short period of time. 

Another fact must always be taken into con- 
sideration—namely, that even though only a 
few tubercle bacilli enter the body, they are 
capable of multiplying into large numbers in 
a relatively short time. It has been shown 
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that one to ten tubercle bacilli will multiply 
into a billion in three or four weeks under 
ideal conditions. Thus there are several possi- 
bilities when’ tubercle bacilli are taken into the 
human body at any age of life: First, they 
may be effectively walled off, the prison walls 
may stand throughout life and perhaps no ill- 
ness will occur. Second, the prison walls may 
break down and liberate the organisms they 
have kept under control so effectively, or addi- 
tional germs may be taken into the body from 
outside sources, in either event producing the 
tvpe of tuberculosis which through all the 
centuries of man’s existence has caused so 
much illness and death. Third, the number 
of tubercle bacilli taken into the body on first 
exposure may be so great that they are no 
longer manageable. Fourth, a small number 
of tuberele bacilli is capable of multiplying 
into large numbers in a short time and may 
thus seriously handicap or completely over- 
come the body’s defense mechanism. 


CHILDHOOD 

Tuberculous infection is extremely serious at 
anv age. During the first two years of life, 
the dosage which the infant receives is likely to 
be large. An adult in the immediate family or 
in close association with the infant may have 
contagious tuberculosis without knowing it; 
such a person may fondle and kiss the helpless 
infant, prepare its food, cough directly into 
the food as well as into the infant’s face, cough 
into the hand and then hold the hand of the 
infant or dry tears from the infant’s eyes with 
a handkerchief soiled by sputum. The infant’s 
body is small; it contains much less blood than 
that of an older child or an adult and conse- 
quently has fewer white blood cells to defend 
it. Therefore the immediate mortality—that 
is, death within a few weeks or a few months 
after infection occurs—may be rather high, 
though rarely more than 5 to 8 per cent of 
those infected. 

There is no age period in the entire span of 
life when so little effort is required to protect 
the human body against tuberculosis as during 
infancy, The number of contacts with adults 
is limited, the food may easily be prepared in 
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a safe manner, and with little effort the envi- 
ronment into which the infant is to be born 
can be rendered free from tubercle bacilli. 

After the age of 2, and particularly between 
5 and 14 years, children tolerate infection with 
tubercle bacilli well. This was observed by one 
investigator, who said: “Under the age of 12 
years tuberculosis is very rare.” Of course, 
those who were infected as infants and did 
not withstand the disease have been removed 
from the group by death, but for some reason 
which is not fully understood, new infections 
which occur between the ages of 5 and 15 years 
are usually well tolerated. For example, in 
1936 there were 24,403,489 children from 5 to 
15 years of age in the United States, but that 
vear there were only 1,807 deaths from tuber- 
culosis of all forms among the children in this 
age group. Despite the fact that children 
infected during or prior to this age period toler- 
ate their tubercle bacilli well, one must not 
become overoptimistic, because it is these chil- 
dren who contribute heavily to the toll of 
tuberculosis in adult life. Therefore, we should 
prevent them from becoming infected by creat- 
ing an environment in their homes, schools, 
churches and other places which they frequent 
that is free from contagious cases of tubercu- 
losis. It is also true that the young of various 
species of domestic animals, such as cattle and 
fowls, rarely suffer ill effects from tuberculosis, 
although they may become infected with tuber- 
cle bacilli. 

Beginning at about the age of 14 or 15 years, 
there is a tendency among girls and boys who 
have- previously been infected with tubercle 
bacilli to develop the chronic form of tubercu- 
losis in the lungs. Just why there should be a 
postponement of this event until this particular 
age period is not clearly understood. The 
number falling ill from tuberculosis in this age 
period is not large. For example, among tuber- 
culin reactors of high school age, on a single 
examination, there is rarely found more than 1 
in 800 with this type of disease, whereas in the 
college age period 1 in 500 reactors may be 
found on first examination. However, on re- 
examining the remaining reactors a year later, 
another case in the 800 high school students or 
another in the 500 college students may be 
found to be developing chronic pulmonary 
tuberculosis, and the number may actually 
increase with each succeeding year, 


ADULT LIFE 


Hippocrates stated that the age most liable 
to consumption is from 18 to 35 years. In the 
nineteenth century, Young found that the dis- 
ease is more frequently seen above the age of 
35 than below it. In 1810, Bayle stated that 
consumption occurs at (Continued on page 233) 
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Recreation and educational programs designed for 


By E. K. GUBIN 


patients in Army Air Forces hospitals may bring a 


new era in convalescent care in civilian hospitals 


COMBINATION of university campus, 

gymnasium and old fashioned town 

meeting—that will be the convalescent 
hospital of the future, according to hospital 
authorities who have examined the new meth- 
ods used by the Army Air Forces in getting 
sick soldiers well. 

-atients will no longer lie in bed idly staring 
at the ceiling or reading old magazines while 
they try to recover. Instead, they will lead an 
active existence, physically and mentally. They 


will leave the hospital not only in a shorter 
time than before, but also refreshed in mind 
and body. They will be able to plunge immedi- 
ately into active life directly from the hospital 
doors instead of staying at home for a while 
to recover their physical strength and mental 
well-being. 

What will they do while recovering in the 
hospital of the future? Let’s take a typical 
day in the life of several average, convalescing 
patients. 
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Marv Jones, housewife, hospitalized because 
of a kidney operation, might find herself in one 
of the new wards, where at the touch of a 
switch, movable partitions will give her any 
privacy she needs. After breakfast all parti- 
tions will roll back into the walls, leaving a 
large room. On the platform at one end will 
be the daily lecturer on current, affairs—an 
authority on the subject under discussion, 
possibly a teacher from the local schools, or 
even a patient. After the lecture; Mrs. Jones 
will ask questions or join in the discussion with 
other patients. 

Later in the morning, an expert on interior 
decorating from the local college or high 
school, or again even a patient, will explain 
some of the new ideas on how to make a home 
more cheerful. In the past Mrs. Jones has had 
little time to think of this. Now she will be 
able to pick up some suggestions on how to 
make a better home for Mr. Jones. 

After luncheon the hospital dietitian may 
give an illustrated talk on how the luncheon 
food was prepared, or perhaps Mrs. Jones, 
herself an excellent cook, may talk to other 
women patients on her own favorite recipes. 

During the afternoon Mrs. Jones may ad- 
journ to the sun room for cards or other games. 
A mechanized wheel chair will provide trans- 
portation if she is unable to walk. After an 


hour or so of this relaxation she may then 
listen to a short talk and a practical demon- 


stration by the hospital beautician. She will 
be shown how to bring out the best points in 
her features by better arrangement of her hair 
or different type of face make-up. Mrs. Jones 
had always wanted to learn this, but a busy 
housewife has little time for this sort of thing. 


Convalescent officers and men of the Air Forces 
take part in regular, open air calisthenics. All 
men whose physical condition permits take part 
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In the evening a feature motion picture or 
possibly an educational picture will be shown, 
and then relaxing sleep. When Mrs. Jones 
reluctantly leaves the hospital after several 
weeks of this program she will be a new 
woman in more ways than mere health alone. 

Sam Brown, electrician, is hospitalized 
because of a broken leg. He is normally a 
vigorous person, accustomed to lots of phiysi- 
cal activity, and when brought to the hospital 
he views with gloom the prospect of several 
weeks of inactivity. But the hospital staff 
speedily shows him that convalescent condi- 
tions are different now! 

Thre morning after he arrives he listens to 
the daily current events program and even 
takes. part in the discussion that follows. 
Though his leg is in a plaster cast, he com- 
mences a series of physical exercises under 
the supervision of an expert in this field. The 
exercises are progressive, some of them even 
taking place while he is in bed. He exercises 
his arms, his abdomen, his neck, and in fact 
all parts of his body with the exception of his 
broken leg. Other patients join in some of the 
exercises. 

He learns that daily classes in a number of 
languages are held at 11 o’clock each morn- 
ing. This awakens his desire to study Spanish 

he has always wanted to take a trip to Latin 
America. He joins the class taught by a patient 
who is convalescing from a broken shoulder. 
After luncheon he is approached by hospital 
authorities who ask him to give several talks on 
practical electrical repair, especially on care 
and maintenance of radio sets. Later, he finds 
that a music class is being held in the sun 
room with instruments furnished by the hospi- 


Special exercise classes are arranged for men 
whose condition prohibits participation with large 
groups. This is a class of ‘‘leg cases”’ 
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Convalescent airmen are shown learning first 
aid in these pictures. The success of this pro- 


tal. Having played the saxophone in his youth, 
he is quick to join the group «nd spends a pleas- 
ant hour relearning his forgotten ability. Then 
the weekly fisherman’s group meets, under 
the guidance of a deep sea fisherman, now a 
patient, and Brown spends another interesting 
hour discussing the merits of various kinds of 
tackle and how best to handle different types 
of fish. 

After dinner there is a feature length pic- 
ture in the auditorium, or various educational 
pictures in the wards. Brown scans the daily 
hospital newspaper and finds a picture on 
Latin America being shown in ward C. So 
he views the scenic splendors of Rio de Janeiro 
that he hopes some day to see in person. When 
bedtime comes, Brown finds himself forgetting 
about his enforced stay in the hospital, com- 
pletely relaxed and ready for a good night’s 
rest. When his hospitalization is over, Brown 
leaves the hospital a different man. Current 
events discussions have broadened his vision; 
classes in language and music have enlarged 
his abilities; his community will receive a 
better citizen back into its fold. 

silly Smith is in his second year of high 
school. He has just had his appendix out and 
is worrying about keeping up with his school- 
ing as well as keeping in shape physically. 
The second morning after his operation is not 
one of quiet worrying. Instead he listens to a 
fascinating lecture on current events and even 
adds a few points he learned in his history 
class. Then he starts with general physical 
exercises, omitting all thigh and abdominal 
exercises, of course. After the first week, how- 
ever, he will join in all exercises. 

The French instructor arranges for Billy to 
join the class in French each morning, and 
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gram may mean that similar activities will become 
routine hospital practice after the war 


Billy gets the practical experience of talking 
with other patients, some of whom _ have 
learned the language in France itself. He will 
sasily be able to keep up with his high school 
French class. 

His history class is now studying China. He 
finds that an airline pilot who flew in China 
is in the next ward. His ward nurse arranges 
for them to meet each afternoon, and Billy geis 
a large part of his Chinese history lessons first 
hand. The editor of the daily hospital news- 
paper comes around and finds that Billy is 
studying journalism at school. Billy is made 
an associate editor of the paper and has the 
opportunity of working with other patients 
who have had actual newspaper experience. 

As his time to leave the hospital approaches, 
Billy finds that his days have been crammed 
full of some of the most interesting experiences 
in his life. The hospital is no longer an institu- 
tion of pain and suffering for him, but a 
place where his thirst for knowledge can be 
quenched and his interest in people and things 
satisfied. 

This is all a far cry from the hospital of the 
present, but there is a definite possibility that it 
will happen in the very near future. It is 
mainly due to the vision of a former St. Louis 
doctor, Lt. Col. Howard A. Rusk, now in the 
Army Air Forces, that this new method was 
first tried out. 

Some months ago, Colonel Rusk decided 
to do something about reconditioning conva- 
lescing AAF soldiers and occupying their 
wasted time. He worked out a plan of physi- 
cal reconditioning based on a systematic and 
graduated series of physical exercises and 
calisthenics, given in their mildest form even 
to bed patients. Super- (Continued on page 239) 
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irtesy of Dr. V. K. Zworykin, R.C.A. 
The black dots in the picture are bacteriophages. 
Scientists believe the ‘‘wakes’’ behind some of the 
dots indicate that they are lashing their tails 
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gained from the fact that this 
“electron micrograph” magnifies 
the objects shown 20,000 times. 
In the lower microphotograph, 
taken thirty minutes later, the 
destruction wrought by the bac- 
teriophages is clearly visible. It 
is brought about by the explosive 
rapidity of their reproduction: 
The bacteriophage can multiply 
itself one hundred times in half 
an hour. 

This phenomenon of lysis was 
first suspected in 1918 by Felix 
d’Herelle of the Pasteur Institute 
in Paris, who prophesied that the 
ability of the bacteriophage to de- 
stroy living bacteria would one 
day become a_ potent remedy 
against infectious disease. But 
d’Herelle’s work remained simply 
a brilliant deduction until the 
electron microscope was _ per- 
fected recently. Today, scientists 
believe that his prophecy may vet 
become fact. Furthermore, many 
investigators think the implica- 


Science Photographs The Bor der line of Lite 


HAT some investigators describe as “the 

most thrilling biologic discovery of 

modern times” is shown in the two 
microphotographs reproduced on this page. 
Made with the aid of the new electron micro- 
scope, which enables scientists to view objects 
never before seen by man, these pictures 
clearly show the activity of the bacteriophage, 
an ultramicroscopic living organism so infini- 
lesimally small that hundreds of them may 
feed on a single bacterium. The bacteriophage 
is believed to belong to the borderline of life, 
revealing lifelike qualities only in the presence 
of living matter. 

Characteristic of the bacteriophage is the 
explosive dissolution which it produces in the 
organism in which it dwells. This destructive 
process, called lysis, is caused by the reproduc- 
tive activity of the bacteriophage. For the first 
lime, the electron microscope has now made it 
possible actually to photograph this process. 
The picture at the top of the page shows bac- 
leriophages moving vigorously toward the 
bacteria in the center of the picture. Some 
idea of the size of these organisms may be 


tions of the new observations are even more 
far-reaching: The bacteriophage is one of the 
smallest units known to encompass life, and its 
identification is considered by some research 
workers to be a major step in the age-old strug- 
gle toward solution of the ultimate mystery. 


Destructive results of an orgy of procreation. A 
whole generation of bacteriophages covers a span 
of approximately four minutes 








OR PARENTS and near relatives of the 

first born child, the few hours immediately 

before, during and after actual childbirth 
are fraught with the keenest anxiety. Two 
lives are in the balance of fate, and a home 
may be continued or destroyed. Even know- 
ing that 90 per cent of human births are nor- 
mal processes does not put at ease those who 
are closely concerned. They are not certain 
that they do not belong to the 10 per cent group. 
Up to this moment, there has only been a sub- 
conscious mental state of parenthood. The 
prospective parents have followed their direc- 
tions, hoping for the best possible results. 
Now, with the first intake of breath of the 
infant, consciousness of the responsibility of 
parenthood begins. 

During the actual process of labor, the 
mother’s senses have been kindly dulled, but 
the father’s emotions are overstimulated; he 
wonders how his wife will endure the ordeal. 
Will it be a boy or a girl? How much will the 
baby weigh? 

It is fortunate that the parents, at the time 
of birth, cannot be cognizant of all the birth 
hazards known to the attending physician, such 
as various developmental deformities, bleed- 
ing, jaundice, brain hemorrhages due to diflfi- 
cult labor, which may result in later mental 
defects or paralysis; fractured bones resulting 
from difticult labor; or poor circulation or poor 
breathing from an improperly inflated lung, or 
from drug absorption from the mother; and 
others of an equally serious nature which may 
always occur at this time. All these possi- 
bilities are worries for the conscientious attend- 
ing physician. Any one of these difficulties 
may affect the new baby’s entire life and like- 
wise change the course and purpose of the 
parents’ lives. These things are mentioned 
here to impress on parents the great impor- 
tance of selecting a well trained physician for 
prenatal and confinement care. 

The able physician in the best equipped hos- 
pital is only human, and serious birth diffi- 
culties are bound to occur sometimes. But 
proper equipment and enough trained assis- 
tants tremendously decrease the hazard in a 
modern hospital, and many lives are saved and 
homes kept intact which would be lost and 
destroyed in the old method of home confine- 
ment with no equipment and only a kindly 
neighbor for an assistant. Actually, it is sur- 
prising how many of us of the older generation 
survived this ordeal—through the kindness of 
nature, we were kept among the 90 per cent! 

The so-called postnatal period is a brief span 
of about six weeks, during which time the new- 
born child and its parents are starting to adjust 
themselves to each other. Tolerance and for- 


HYGELA 


And the First 


bearance naturally must come entirely from 
the parents. The new baby is bound to cry; 
no one enjoys this but the father must remem- 
ber that the mother endures it many more 
hours of the twenty-four than he does, and he 
must be even more tolerant and sympathetic. 
The mother’s body during this time must make 
tremendous readjustments. Many of her mus- 
cles have been untler a terrific strain, and it 
takes weeks for them to regain their normal 
strength and function; her internal organs 
must all readjust themselves to the normal 
requirements of her body. Her mental and 
emotional states, too, are now changed. Her 
body has been weakened, but the emotional 
state is now stable and she is happy—com- 
placency and realization of added _ responsi- 
bilities have supplanted anxious fear. 

The father must recognize all these readjus!- 
ments. His emotions, however, have under- 
gone a big change too. He feels paternal 
responsibility, his love and affection for his 
wife have increased. He must not only fulfil 
his legal and moral duty of support, but also 
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the loving, fatherly duty of the care and train- 
ing of this child.’ Participating in the actual 
care of the child increases the man’s interest 
and love by an untold amount. 

After the first three days of the infant’s life, 
the consideration of greatest importance is 
usually its feeding. Nature has been kind 
enough to try to supply the food, but because 
of the stress of modern civilization, mother’s 
milk often. becomes a secondary choice. This 
should not and must not be so. There is not 
and never will be any artificial infant food 
which can compare with breast milk for the 
newborn! In the first few days breast milk 
contains, we have now learned, the much 
needed blood-thickening or clotting element in 
the colostrum. This has recently been identi- 
fied as vitamin K. It prevents the bleeding or 
hemorrhages which may occur in the new- 
born and often may cause their death—or 
worse, if the hemorrhage should take place 
in the brain, it may cause the child to become 
a life-long, paralytic cripple or a mentally 
defective person. Then, too, this first milk is 
nature’s laxative for the newborn, necessary 
to clean the intestinal tract of the accumulated 
material formed in the last few months of 
fetal life. Also, it starts the normal flow of 


Days ot Life 


By C. W. WYCKOFF 


the various digestive juices in the stomach and 
intestinal tract. 

Another most important reason for giving 
the infant human breast milk whenever possi- 
ble is the protection it gives against inherited 
food allergies. When the child is given natural 
milk for even a few weeks, its digestive tract 
is put in good running order, its assimilative 
functions are all normally started, its blood 
stream is fortified with so-called antibodies, or 
protection against infections, and the necessary 
minerals, such as iron, calcium and_ phos- 
phorus, are supplied in abundance. The bones, 
muscles and nervous system grow and develop 
normally and rapidly. None of these essentials 
is accomplished nearly so rapidly or so well on 
any artificial formula during the early weeks 
and months of the new infant’s life. 

Because of too much emphasis on weight 
gain in the first two weeks, a bottle of formula 
is sometimes given in the hospital immediately 
after birth. This, of course, allays the newborn 
baby’s hunger, and it is so easily taken from a 
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rubber nipple that he dislikes to work harder 
to get food from the mother’s breast. As a 
result of this lack of stimulation, the supply 
of breast milk does not come properly or is 
soon lost. Another fault in some hospitals is 
that only one breast is given at each nursing; 
if this is insufficient, a formula is added instead 
of giving the infant both breasts at each feed- 
ing. Too many newborn babies are taken off 
the mother’s breast because of sore nipples or 
tender mammary glands. This can often be 
prevented by proper care in the last two 
months of pregnancy. 

The question is frequently asked, “Why 
can’t mothers today nurse their babies?” Some 
of the foregoing comments have partially 
answered this query. Every new mother today, 
if she understands the value of human milk 
and also the physical advantage to herself of 
nursing her infant, is willing and anxious to 
perform her duty to her offspring. Both par- 

ents should be prop- 

erly instructed along 

these lines before the 

arrival of the infant. 

Certainly there can 

be no normal woman 

today who holds so- 

cial obligations or 

worldly pleasures 

above the joy and 

salisfaction of fulfill- 

ing her mother’s duty 

of suckling her child. 

‘ It is true that the 

tenor of modern civi- 

lization has some- 

what decreased the number of naturally fed 

babies and has in most instances cut nature’s 

allotted nursing time of nine months to three 

or four months. But these few months are the 

birthright of every infant, and they also mean 

happier months for the parents and usually a 
better developed child. 

When nature delivers the newborn infant, 
the parents must realize that it is no saint. It 
has nobody’s disposition or nervous makeup; 
it is simply an uncivilized human animal. 
Hence the training of the infant, as well as that 
of the parent, must begin early. Both profit 
most when the parents are governed by com- 
mon sense and intelligence rather than by 
unwise sentiment and nervousness. Regularity 
of feeding and care soon establishes the right 
habits in the young animal. The baby must 
learn that every cry does not bring attention; 
he will soon conform if let alone. He should 
have quiet surroundings and be kept com- 
fortably warm but not too heavily covered. 
He is naturally a warm (Continued on page 229) 








UCH of the good luck and more of 
the reputed “pull” which we hear 
credited to Smith, Jones or Brown can 

more accurately be attributed to personality. 
They win friends. They are thoroughly likable. 
They have a way about them that puts them 
across. In short, their personalities are positive. 

A company wanted to employ a girl with a 
“telephone personality.” Another firm let an 
employee go because she had a repulsive per- 
sonality. The president of a college dismissed 
a professor and later was heard to comment, 
“IT never saw a woman with a more unlikable 
personality for a teacher.” 

What is personality? Something that must 
be important, since it looms so perceptibly in 
every person’s life. Those who have studied 
the subject say that personality rates better 
than three-fourths in securing a position and in 
holding one after it is secured. Certainly it 
cannot be anything superficial nor artificial. It 
is not one thing alone but a number of things 
working together. It is not beauty alone, or 
character alone, or clothes alone, or speech 
alone. On the other hand, all these things work 
together for good or ill. Even if we fail to 
define it, we all recognize it. Watch the effect 
one person has on another, or on a group. The 
effect will be determined by every trait of the 
person—that is, his physical, mental, emotional 
and social traits work together either to con- 
tribute to or hinder his social effectiveness. 

We all have personalities of one kind or 
another. All of us want the best personality 
possible, for we want to be liked, to have power 
and influence with others of our kind. Not 
many things experienced by man or woman are 
so disastrous as thinking they are different. 
When a crow produces white feathers, other 
crows resent it and pester him. So with the 
child who is too tall, or too short, or in any way 
different from others of his age level; he 
becomes an object of scorn and is pestered by 
his unsympathetic playmates. Freakish men 
and women must be unhappy. They differ 
from the general pattern, so they lack per- 
sonality appeal. 

Certainly health—physical, mental and emo- 
tional—is significant in personality. Any obser- 
vation of children who have been sick will show 
that the unhappy experience tells on their per- 
sonality. If they are sick a great deal, the 
pampering and spoiling which they receive 
carries over into their adult behavior. Further- 
more, the washed out, listless person is seldom 
attractive and rarely influential in a group. 
Even the person who seems to enjoy poor 
health is likely to become boresome with his 
repertoire of ills. Thomas Carlyle was notori- 
ously difficult to live with. His wife is reported 
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to have advised a group of women never to 
marry a genius. More than likely that was 4 
good wife’s explanation of Carlyle’s disposition. 
for it is generally believed that he ruined his 
digestion as a young man in college by livine 
on an improper diet. j F 

A person’s physical condition is likely to dis. 
rupt his whole personality. An aching tooth, 
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a sore eye or a severe headache may be nature's 
warning to the sufferer, but they are also every- 
body’s warning to keep away from him. Com- 
pare such a person with the man or woman 
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who is in buoyant health. A person in such 
perfect health that it is a joy to be alive can 
have more than one disfigurement and _ still 
rate as a charming person. Here is a friend 
who says she has “disgustingly good” health! 
If it is true that a man’s health is not so good 
as it should be until he can forget it, then this 
friend has few worries. She ushers in opti- 
mism whenever she calls. Her eyes sparkle. 
Her skin is without blemish. Obviously, she 
has a personality that wins. Good health does 
reflect in one’s skin, in one’s eyes and in his 
walk. Of course, it shows in his speech, too. 
The woman with good health possesses the 
kind of beauty that is lasting. 

In the popular mind, the body is the self; 
at least it is symbolic of the self. Perhaps that 
attitude is more pronounced in youth than in 
adulthood, but it is always more or less true. 
My body is for all practical purposes the most 
realistic thing in the world. I can see it and 
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PERSONALITY 


By CALVIN T. RYAN 


touch it. It is real. Others may see it and 
touch it. For them I am real. Whatever im- 
pression my physical self makes is going to 
count either for me or against me. It reflects 
my emotional, intellectual and social traits and 
attitudes. 

The crippled or malformed body is a double 
misfortune. Apart from the inconvenience and 
suffering of that body, the impression it makes 
on others is likely to be unfavorable. The 
Hunchback of Notre Dame carried off a prize 
for the appearance he made, but he always 
remained an evil influence. Such an unfortu- 
nate human being must have many redeeming 
features to counterbalance this first impression. 
That is, he must have qualities of intellect or 
gifts which draw people to him despite his 
handicaps. Furthermore, the person with a 
handicap is likely to feel inferior to others. 
He may become morose. Whatever the effect 
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on his emotional stability may be, it shows 
itself in the presence of others. 

My voice is also an essential part of my per- 
sonality, and my voice is conditioned by my 
health. A too great disturbance of my normal 
speech interferes with my livelihood. A weak 
personality displays itself most perceptibly in a 
person’s speech. Some organic disturbance in 
the so-called speech organs may cause a person 
to leave the wrong impression of himself. Con- 
sciousness of one’s bad speech habits will reflect 
on one’s personality. Stutterers are no more 
common among those of low or average intelli- 
gence than among those of high I. Q. On the 
other hand, the child who is a persistent stut- 
terer is likely to be retarded in his school work, 
and that retardation is bound to reflect on his 
personality. No two persons speak the same 
way; nevertheless, we accept some imaginary 
standard, and he who deviates too far from that 
standard is not accepted. He is regarded as 
different—too different. 

We are told now by the medical profession 
that what a man believes has something to do 
with his health. The word health is now com- 
ing to include sanity of beliefs as well as sound- 
ness of body. Man’s beliefs add to the quality 
of life and give it value, and may also prolong 
it. For a thorough examination, the physician 
must include the whole patient—that is, not 
only his anatomy but his psychology. 

What a person deeply wants to get from 
life, his sense of values, has much to do with 
personality. One definition of personality is 
the likes and dislikes of the individual “that 
determine his behavior and become crystallized 
into permanent attitude.” If the essential 
values are harmonious and valid, then the per- 
son will have an “integrated personality.” 
Think of the opposite: If the values are incom- 
patible, the result will be mental conflict. 

It is clear that a man’s sanity of beliefs, his 
sense of values, will influence his ability to get 
along with others. While one should not be a 
“ves man” nor strive too hard to be like others, 
he should not, on the other hand, expect to be 
received in all groups if he holds too many 
beliefs which differ radically from those held 
by members of the groups. One should have 
an individuality. One should prefer to be one- 
self. But too much of either attitude will make 
one less welcome in a group. 

The “beautiful but dumb” ladies of the silent 
movies were outmoded when talking pictures 
came in. Personality is not all looks and not 
even all “acting.” Part of it is intelligence of 
another order. It requires intelligence of a 
kind to adjust oneself to a group. It requires 
a definite mental poise to get along with peo- 
ple. The mentally un- (Continued on page 239) 
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to perform—under stratospheric conditions, {o 
equip them with all the safety devices that 
medical engineering can devise, to so study 
their reactions on the ground and in the air 
that we can keep them the perfect physical 
specimens they are when they finish their 
flying training. 

Man, for the first several million years of 
his existence, was essentially a three-to-fifteen- 
mile-an-hour individual. His activities were iy 
two planes and limited to the surface of the 
earth and sea. In contrast, the generation of 
today finds itself capable of operating in excess 
of 400 miles an hour and no longer is limited 
by the surface of the earth and sea. 

We are making possible—through selection 
and training and the use of mechanical, chemi- 
cal and other aids—the adaptation of the 


IN AVIATION MEDICINE 


By WALTER S. JENSEN 


HE ENEMY’S dream of world-wide con- 
quest has made this a global war, but it 

is our fighting men in oxygen masks and 
electrically heated flying suits at the controls 
of 30 ton, turbo-supercharged bombing planes 
who are making it a stratospheric war. Not 
content to zoom all over the world in airplanes 
flying faster than ever before in the history of 
man, we also are flying higher, rising into the 
once mythical and only partially charted 
stratosphere, high in the gaseous blanket that 
envelopes the earth, to bring retribution to the 
forces of Germany, Japan and their satellites. 
This kind of air warfare, at altitudes of from 
10,000 to 40,000 feet, brings with it a whole new 
world of medicine. It may be hard for the 
lavman to appreciate the peculiar strains 
placed on men who make up the crews of 
planes capable of attaining speeds of 300 to 
100 miles an hour in a world far above the 
sarth’s atmosphere, where men never were 
designed physically to go. But those of us 
whose business is aviation medicine are con- 
stantly at work to bridge the gap between the 
performance of our men and the perform- 
ance of their perfectly engineered machines, 
to select them for their ability to exist—and 


average person to a strange, wonderful, jusit- 
beginning-to-be-known environment. This is 
one of the roles of aviation medicine. 

Aviation medicine consists principally of the 
highest order of general medicine, strength- 
ened by physiology, psychology, psychiatry, 
engineering and a host of other sciences. It 
functions not only through the application of 
the knowledge of these sciences to man but also 
through the application of a knowledge of men 
to these other sciences. It is devoted not only 
to-curing the sick and healing the wounded 
but also to preventing human failures. The 
first step in the making of a stratospheric flyer 
is his selection by the rules of aviation medi- 
cine. He must be between the ages of 18 to 
26 and have no physical defects. But, besides 
this, he must have what might be called ner- 
vous stability. He must be emotionally sound, 
self-controlled, have judgment and the neces- 
sary coordination to carry out his reactions 
promptly. 

Nowadays, we get hundreds of thousands of 
candidates. We want to train and graduate 
as many as possible, without lowering stand- 
ards which might later result in endangering 
the man, his comrades in his plane and the 
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plane itself. Therefore we have devised physi- 
cal and mental tests to show what sort of man 
each is before we accept him and to enable us 
to predict his chances of successfully com- 
pleting flying training. It takes two full days 
for candidates to go through the tests. They 
are asked everything from: “Have you ever 
had a nightmare?” to “Do you stutter?” and 
“Have you ever fainted?” Among other tests, 
we put them in a machine called the coordi- 
nator, where they are given the problem of 
pressing buttons to bring lights in line with 
each other—and while they are concentrating 
on that, we attempt to distract them, without 
warning—to test their reactions to noise and 
surprise. We take blood tests, watch carefully 
and note if they react to the sight of blood. 


This series of detailed tests gives us most of 


our answers to whether the men will make 
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pilots, bombardiers or navigators. However, 
the personal judgment of the flight surgeon is 
still the important factor in choices. Require- 
ments for each of these three jobs vary. In 
general, the pilot should be a man who has 
emotional stability but also a sense of adven- 
ture; a typical one is a boy who has gone 
through school active in athletics—baseball, 
football, tennis. But he is not phlegmatic. He 
is the fellow who plays end or in the backfield 
on the football fields, not in the line—for brute 
strength is not what counts in pilots. The 
bombardier is the fellow who can sit out in 
front and take it—the lineman in the football 
game, tough—steady. The navigator is the 
type who figures things out by slide rule. 

Of course, all airmen must have the three 
sights: visual sight, foresight and insight. The 
forces of gravity pre- (Continued on page 216) 


Modern equipment for flying at high altitudes has 
been developed carefully as scientific knowledge 
of the effects of altitude on the body increased. 
Plane and flyers are adjusted to the stratosphere 
by the equipment shown below and on opposite page 











By EDITH M. STERN 


« OOR Theresa Barrett!” my neighbor said 
darkly. “Do you know where she has 
been all week?” 

I didn’t. 

Her voice sank still lower. “The lunatic 
asylum! Henry went violently insane and she 
had to put him away!” 

My neighbor was using the phraseology too 
many of us apply to mental illness. She didn’t 
realize not only that her vocabulary was a 
medical century behind the times but also that 
by speaking of Henry’s affliction in these dole- 
ful, antiquated terms she was making things 
harder for Theresa and actually, though uncon- 
sciously, slowing up progress in mental hygi- 
ene. Muddled, overpessimistic terminology 
contributes to the muddled thinking and what- 
can-be-done-about-it-anyway indifference that 
keep our mental hospitais crowded. 

“Maybe it’s because I’m a writer,” I told her, 
“that I think words are so important. Discount 
for that if you like. But honestly, don’t you 
agree that words reflect attitudes, that attitudes 
are created by words, and that no improvement 
ever comes without the right attitudes? If you 
had to go on relief, wouldn’t you have more self 
respect as a ‘client’ than as a ‘pauper’? Hasn't 
welfare work changed for the better since we 
say ‘social service’ instead of ‘charity’?” 

“I don’t see what that has to do with Henry’s 
going crazy,” my neighbor said. 

Like many other laymen, she didn’t realize 
that Henry was sick, sick as surely as though 
he had appendicitis or tuberculosis or diabetes, 
and that his mental breakdown should have 
been discussed no differently from a physical 
breakdown. His mind wasn’t working right, 
so he had to have care and treatment—just as 
he would if his body hadn’t been working right. 
They’re different things, and give rise to differ- 
ent emotions—sending some one for “treat- 
ment” in hope of cure, and “putting him away.” 
Nobody says or feels that patients in general 
hospitals or tuberculosis sanitariums are “put 
away.” The assumption is that some day 
theyll go home again, well. 

That assumption is also justified in case of 
mental illness. The national average of mental 
hospital patients discharged fully recovered or 
sufficiently improved to take up life in the com- 
munity again is about 40 per cent; in the best 
hospitals, discharge rates run as high as 50 to 
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60 per cent. And the vast majority of these 
restorations of mental health occur during the 
first eighteen months of hospitalization. 

That’s why the modern term “mental |os- 
pital” is not only more hopeful but also more 
accurate than “asylum.” An asylum by defi- 
nition is “a sanctuary or place of refuge and 
protection.” Its “inmates” get little more than 
shelter and lifelong custodial care. But a hos- 
pital, which houses “patients,” is “an_ insti- 
tution in which sick or injured are given 
medical or surgical care.” 

Now it is unfortunately true that some of our 
institutions for people like Henry Barrett lack 
facilities for up to date, scientific treatment and 
are litthe more than asylums. But our many 
good mental hospitals are hospitals in more 
than name. From the moment a patient enters 
until the time he leaves, he is given treatment. 
That treatment may be—though less often than 
the uninformed think—medication. It may be 
one’ of the various kinds of shock therapy 
chemical, electrical, insulin or metrazol— 
which have been found effective. It may be 
treatment with water—soothing baths or stimu- 
lating sprays. It may be massage. It may be 
occupational therapy, cure through work that 
gives patients new interests in life, reborn 
abilities to concentrate and to gain a healthful 
sense of achievement. 

Or the treatment may be psychotherapy 
talks with psychiatrists enabling patients to 
understand where they have gone off on a 
tangent and resulting in their thinking straight 
again. Life in the wards, too—week by week, 
day by day, hour by hour—is treatment. Each 
minute of regular living and hygienic habits 
counts in leading the confused and distorted 
mind back into normal ways of believing and 
behaving. 

Once there was nothing but asylums. Bul 
to call a good state or private hospital an 
asylum today is like calling a jeep a horseless 
carriage. Similarly obsolete terms are “guards” 
or “keepers.” They were accurate enough 2 
century ago, when mentally sick men and, 
women were looked on as vicious, wild animals 
to be chained and caged. Nowadays “allen- 
dants” makes more sense. Attendants are 
employed in mental hospitals to tend to, or to 
take care of patients. 

But most of all, perhaps, we unwittingly 
harm the mentally ill by the words we apply 
to their condition. “Nuts,” of course, adds vul- 
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gar insult to callous injury. “Lunatic” is of 
medieval vintage. Derived from the Latin 
word Juna, meaning the moon, it is a hangover 
from the days when mental disorders were 
thought to have been caused by demons, with 
the exorcising of the evil spirits the only cure. 
In “lunacy” and “lunatic,” which unfortunately 
survive in many statutes, there is no impli- 
cation that science can be called on for help. 
If we had clung to the suggestion that appendi- 
citis was caused by demons, surgery wouldn't 
be saving so many lives! 

“Crazy” also is a misleading word. It con- 
notes a jumble of symptoms without rhyme or 
reason and hence futile to interpret, whereas 
its a fact that no matter how irrational or 
bewildering or unpredictable a mental patient’s 
behavior may seem to his grieving family and 
friends, it probably falls into a pattern thor- 
oughly familiar to any psychiatrist. Specialists 
in diseases of the mind can recognize, classify, 
foretell and cure certain types of behavior 
almost as accurately as a good family phy- 
sician can foretell the course of pneumonia 
and cure it. 

As for the term “insane” which my neigh- 
bor applied to Henry Barrett, well, Henry was 
insane only because a court had declared him 
so. “Insane” and “insanity” are purely legal 
terms without medical significance, and be- 
cause in nearly all states our lawmakers 
haven’t caught up with the doctors, the legal 
definition of “insanity” bears little relation to 
modern conceptions of mental illness. That’s 
why, so often, you'll find perfectly sincere and 
competent psychiatrists disagreeing on the wit- 
ness stand as to whether or not an accused 
person is “insane,” though they may all be 
agreed that he’s mentally ill! 

Since it is medical men and not lawyers on 
whom we must depend for cure of mental dis- 
orders, we ought not to confuse the issues by 
speaking of one thing when our hope lies in the 
other. Some day, perhaps, we'll even be sufli- 
ciently enlightened to leave questions of mental 
health entirely to doctors rather than to judges 
or juries, just as we now trust them to tell us 
when we must be quarantined against infec- 
tious diseases. 

Mv neighbor’s reference to “violence” showed 
also that she held a common misconception. 
Actually, “violence” in mental patients is rather 
rare, and doctors and nurses in good hospitals 
never use the word. Occasionally, a patient 
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whose daydreaming is disturbed when he must 
‘at or comb his hair or go for a walk becomes 
“assaultive.” But small, frail nurses have 
worked for years among seriously ill huskies 
without encountering “violence” or suffering 
the slightest injury. 

Misconception piles on misconception. The 
usual picture of a mental patient is of some 
one who thinks he is Napoleon, or who cuts 
out paper dolls, or who raves and tears his 
hair. The most experienced psychiatrist of my 
acquaintance tells me he has never had a 
patient who fancied himself to be Napoleon. 
A psychiatric nurse with vears of experience 
reports that she has never seen a patient cut- 
ting out paper dolls. And noisy, “disturbed” 
patients are only a small fraction of the popu- 
lation of a mental hospital. 

Many people think that mental illness strikes 
an individual because “there’s something in 
the family.” This error leads to two ways of 
making a bad enough matter worse. First, 
because family taints are considered shameful, 
relatives of the mentally ill often wait too long 
before they call in medical help, and so reduce 
chances of cure. Second, it gives rise to the 
feeling that the victim of a mental disease is 
doomed by heredity. Authorities today believe 
that most mental illness springs from some 
maladjustment dating back to childhood; this 
concept puts mental illness in the hopeful 
category of curable and preventable disease. 

Mental hospitals are usually envisioned as 
dreary places where wild-eved folk are kept 
behind bars or confined in straitjackets. The 
facts are that good ones have a peaceful and 
astonishingly agreeable atmosphere; doors of 
many wards are kept unlocked, with the 
patients free to go out on the grounds. Bars 
are becoming rarer, and in many hospitals no 
mechanical restraint is used. 

As soon as my neighbor realized that Henry 
wasn’t being imprisoned or punished, as soon 
as she took him simply for the sick man that 
he was, she no longer discussed the Barretts’ 
misfortune in hushed and horrified whispers. 
She periodically asked Theresa about his prog- 
ress as though he were at any other kind of 
hospital, and when he (Continued on page 230) 











ARY CUMMINS had just 

completed her inter- 

view with the director 
of the hospital laboratory. Now 
she had been accepted for 
training as a technician. 

All through school the science 
subjects had been interesting to 
her, and in this profession her 
chemistry and biology training 
would be useful. Furthermore, 
it was possible to help others 
by being able to assist physi- 
cians to make diagnoses. Per- 
haps that was another reason 
she had decided to become a 
technician. The study of medi- 
cine had had a strong appeal 
for Mary, but she did not wish 
to practice, although she knew 
she would like to work with 
sick people. 

Her decision to become a 
laboratory technician was the 
result of a conversation with 
her adviser at school. They had 
talked of many _ possibilities, 
but of all the professions they 
had discussed, work in a hos- 
pital laboratory had sounded 
most interesting to Mary. To- 
gether they quickly reviewed 
the entrance requirements of 
ihe approved schools for labo- 
ratory technicians and found 
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that only two years of college William M. Rittase 


work were necessary. Certain 

courses in chemistry and biol- 

ogy were required. To Mary’s surprise only 
general and quantitative chemistry were listed, 
and a single good course in biology might be 
sufficient. Physics was not required. She 
looked to see what tuition she would have to 
pay and discovered that many schools did not 
charge for this training. The adviser sug- 
gested that it would be a good idea to get the 
latest list of approved schools. She could get 
this free of charge by writing the American 
Medical Assoication, 535 North Dearborn 
Street, Chicago. This information could also 
be found in the school library by. referring 
to The Journal of the American Medical Asso- 
ciation. In the Hospital Number, usually one 
of the March issues of The Journal, there would 
be much information on this and related sub- 
jects. All the approved schools are located in 
hospitals where the practical training is given. 
A revised list, including hospitals recently 
approved for this type of training, would be 
printed in this issue of The Journal. Several 
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Technician in hospital laboratory prepares slides 
for microscopic examination by the pathologist 


Clinical 


By M. G. WESTMORELAND 


changes would be reported in the statistical 
data for each school. 

Mary selected a well known local hospital 
because that would permit her to remain close 
to her many friends, and an appointment was 
made to visit the hospital laboratory. During 
this visit Mary was introduced to the patholo- 
gist who directed the laboratory. At first the 
conversation was devoted to the scholastic 
training which Mary had completed. Thie 
pathologist explained many things to her. Stu- 
dents need a certain minimum background in 
order to study and understand the subjects 
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Hospital technicians must know chemistry and other 
sciences as well as hundreds of specific procedures 
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also want a college degree, and 
this is easily accomplished. 
Almost half the approved 
schools maintain afliliations 
with accredited colleges. Three 
fourths of these afliliations per- 
mit the students to receive col- 
lege credit for the time devoted 
to hospital training. The ma- 
jority of these afliliations result 
in a complete year of college 
credit. Such a program is de- 
signed for the students who 
desire more than a minimum 
background of prerequisite 
training. Technicians who have 
a degree and the extra training 
that it implies are usually in 
greater demand. Frequently 
these technicians are given 
more responsible positions in 
the laboratory. The college 
curriculum contains courses in 
chemistry and biology, which 
are important in laboratory 
studies. 

The conversation was adeptly 
changed so that any questions 
in the mind of Mary Cummins 
could be answered. Uppermost, 
of course, was the present and 
future need for technicians. 
Instead of forming a hasty an- 
swer, the pathologist enlarged 
on the subject. Before the war 
started there were many va- 
cancies for technicians in civil- 
ian hospitals—in spite of the 


Laboratory Technicians 


included in the curriculum of the school. 
Chemistry, bacteriology, serology, hematology, 
parasitology and the preparation of slides for 
microscopic study comprise the major part of 
the training program. Such a program is 
recommended for registration by the American 
Society of Clinical Pathologists. The Board of 
Registry of that society maintain offices at the 
Ball Memorial Hospital in Muncie, Ind. Indi- 
viduals who successfully pass the Registry 
examination are given the privilege of adding 
M.T. (A.S.C.P.) to their signatures. 

Some students who plan to be technicians 


fact that approximately 175 schools were 
approved for this training. In addition, tech- 
nicians were being trained by apprenticeship 
methods. 

Many technicians have been drawn into 
defense industries because they can qualify as 
chemists. Many have joined the armed forces 
through the WAC and the WAVES. The 
United States Civil Service Commission is 
faced with the necessity of recruiting large 
numbers of technicians for veterans’ hospitals 
and other government installations. All this 
has occurred without a (Continued on page 231) 
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POSTURE BUILDERS 


OUR body may or may not be in perfect 

balance. One of the purposes of planned 

exercise is to develop or preserve this 
balance. When you exercise one set of mus- 
cles it is necessary to develop the opposing set 
of muscles to an equal degree. This results in 
perfect harmony and coordination among vari- 
ous parts of the body. 

This is particularly true of the back and neck 
muscles. This set of muscles acts in opposition 
to the chest muscles. To achieve correct posi- 
tion you must balance the strength in these two 
sections. 

KNOW YOUR BACK MUSCLES 

The large muscle attached on either side of 
the spine from the neck, reaching halfway 
down the back, is the “trapezius.” It is attached 
to the collar bone and the tip of the shoulder 
blades. When this muscle lacks tone the shoul- 
ders tend to fall forward. Result: round 
shoulders. 

Beneath the trapezius muscle are other mus- 
cles which work to keep the shoulder blades 
close to the spine and ribs. When these mus- 
cles are flabby the result is an irregular back— 
caused by shoulder blades that stick out like 
wings. 


BACK MUSCLES HELP YOU STAND ERECT 


Other muscles running up and down the 
spine keep the spine erect. When _ they’re 
strong, you stand erect. When they’re weak, 
vou slump. The muscles of the neck and upper 
back function to keep the head in a balanced 
position. When the head is carried in a for- 
ward position these muscles are badly strained. 
This habit may, in its worst form, cause neck- 
aches and headaches. It is important to de- 
velop a proud and erect carriage of the head. 
First, for reasons of health; second, for an 
attractive appearance. 


PLANNED EXERCISE DEVELOPS BACK 
MUSCLES 


The back muscles are important in nearly 
everything you do. They function whenever 
the shoulders are drawn back, whenever you 
draw up your trunk in an erect position, when- 
ever you bend over and straighten up. They 
are important posture builders. Develop these 


muscles. 


ARM PULL BACK. Assume position shown 
above. Move hands and arms slowly as far 
back from body as possible. Relax. Repeat. 
Keep hips tucked under. 


PRAISE ALLAH. Kneel to sit on heels. Closp 
hands behind back with arms straight. Slowly 
bend body to touch chest to knees while mov- 
ing hands and arms back and up away from 
body. Keep your head and your eyes wel! up. 
Return to starting position and repeat. 
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These important posture-building exercises are taken with from the Manual for HYGEIA readers. The sixth article, 
permission from the W.A.C. Field Manual of Physical coming in next month’s HYGEIA, will present a series of 
Training. This is the fifth in a series of articles adapted exercises designed to build leg strength.—The Editor 





MANY TASKS DEMAND STRONG BACK~ AND NECKS 


HALF SWAN. Lie on face, hands clasped 
behind hips. Lift hands, arms, head, and 
shoulders as high as possible. Hold position. 
Relax. Repeat. The same action may be made 
more strenuous by changing starting position 
to that shown above—with arms at shoulder 
height. Do not strain lower back. 


CROSS-LEGGED PULL. Assume position shown PARTNER ELBOW RESISTANCE. Assume pos 
above. A pulls against B’s resistance until arm tion shown above. A’s arms are folded at 
positions are reversed. Then B pulls with A re- shoulder height. 8B places hands against A’s 
sisting to return to starting position. Avoid elbows. A pushes elbows back at shoulder 
body movement. Keep hands at shoulder height height; B resists enough to make it difficult. B 
throughout. Use knees to brace against partner pushes A’s arms back to starting position, A 


during pull. offering resistance. 
. 


























































































RESISTANCE EXERCISES: In working with a partner, 
it is important to understand the principle of resis- 
tance. The partner is there to offer just enough 
resistance to make you work a little harder than you 
would need to if she were not there. Care should be 
taken that the resistance is not so great that the exer- 
cise must be done poorly. Resist only enough to 
make the exercise difficult; not enough to make it 
impossible. The amount of force applied necessarily 
varies with the exercise performed and the individual 
performing the exercise. Learn to recognize muscle 
groups, to make them work against your resistance. 
Review the Imaginary Push and Pull in the Shoulder 
and Arm Strength Progression (January HyGeEtA), 
keeping in mind the principle of resistance. Remem- 
ber—apply resistance to make the exercise difficult, 
not to make it impossible. 





WING LIFTS. Lie on face with hands clasped behind neck. Lift 
head and chest approximately 12 inches from ground, keeping 
feet in contact with ground. If chest is lifted higher than 12 
inches it involves more than contraction of upper back and neck 
muscles. Return to starting position. Repeat as many times as 
possible in a quick rhythm. Elbows should not touch floor through- 
out the exercise. The number of times the exercise is performed 
should be increased as your strength increases. This is the last 
exercise in the back and neck strength progression and as such 
is included in the daily exercise series. It may also be used as 
a self-testing activity and you can actually see your day-by-day 
improvement by keeping count of the number of performances you 
can do correctly. The exercise is not difficult to perform but 








RESIST AND ASSIST 
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TURN OVER. Sit on floor, 
knees and legs straight, 
hands opposite chest, elbows 
on floor supporting trunk. 
Straighten the elbows, turn 
the fingers toward the head, 
and lift the hips so that 
the body is supported on 
heels and hands. Turn 
from a back-down  sup- 
ported position to a prone 
fall position by turning to 
the left. Lift the right leg 
and right arm up _ into 
the air and bring them 
down across body to the 
prone fall position. Con- 
tinue turning in same di- 
rection by lifting left leg 
and arm up into air and 
returning to starting posi- 
tion. Relax. Repeat move- 
ment going in other direc- 
tion. 















































































































should be continued only as long as good form can be maintained 
There should be a distinct moment of relaxation at the starting 
position each time to avoid a rocking movement which often 
occurs when the exercise is done continuously. The hands should 
offer resistance at the neck. This will improve the tone of the 
neck muscles. : 
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AILY we are endeavoring 

to simplify the princi- 

ples of voice mechanics 
through scientific investiga- 
tions. One of the questions 
which plagues the acoustic re- 
searcher is what happens to a 
word when it is released from 
the mouth of a speaker. What 
are its mechanics? A physicist 
would explain that the spoken word creates a 
“pressure wave,” which is composed of a suc- 
cession of condensations and rarefactions of 
the air; or he will advance the familiar corol- 
lary that a sound wave follows the line of least 
resistance until it meets with solid objects, 
when it breaks up into a series of secondary 
waves until the vocal force is spent. But the 
hard-headed realist seeks a practical expla- 
nation of what makes the human voice tick. 
In speech, as in singing, we have a combination 
of consonant and vowel sounds, which are 
shifted to various degrees of intensity and 
pitch depending on the number of vowels and 
consonants of the sentence uttered. 

Before it may be produced, a sound must 
firs’ be conceived in the brain center. The 
thoracic cage, or chest, surrounded by the rib 
structure in the manner of a barrel encircled 
with hoops, acts as a reservoir for air pressure. 
This thoracic cage under normal conditions 
expands, contracts and adjusts easily, depend- 
ing on the flow of air pressure within the chest. 
The air is gradually piped through the vibrator 
of the voice box. Once the measured air passes 
through the voice box, it meets with resistance 
alt the buccal or pharyngeal region, composed 
of lips, hard and soft palate, tongue and many 
other soft or hard structures. These struc- 
lures have often been alluded to as_ the 
“resonators” of voice dynamics; it is here that 
the spoken word receives its final molding. 

For a human being to utter a sound in speech 
or sing a phrase with any degree of success, 
he must parcel out air pressure judiciously 
from the lungs and be free from inhibitions. 
All this must be accomplished in one move- 
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ment—-a_ steady, involuntary, 
harmonizing tone which has its 
initial beginning in the brain 
center. The voice teacher who 
instructs his pupils about the 
position of the jaw or tells them 
how to “shift the sound around 
the pillars of the tonsils” shows 
unfamiliarity with voice funda- 
mentals. Such notions should 
be relegated to the nonexistent category, for 
they are not only unscientific teachings, but 
also help to confuse the pupil. The speaker 
or singer aims to project sound evenly; this 
makes the difference between a pleasing and 
a harsh sound. To be natural, the voice must 
be free of mental hazards such as nervousness 
or forms of stage fright. Then, too, one should 
not overlook the function of the outer muscles 
of the neck, which must co-ordinate with the 
inner muscles of the larynx. The singer or 
speaker who does not know how much air 
pressure to allocate will throw a tremendous 
strain on the voice box, the effect of which is 
visible to the onlooker in strained, prominent 
or taut neck muscles. The speaker’s voice will 
have a strange, strident or hoarse effect, and 
in the case of the singer, he will inevitably 
sing off key. When the balance between the 
two sets of muscles is coordinated, the per- 
former can swing with ease from pianissimo 
to fortissimo or the reverse when he wishes to 
produce a desired sound effect. Radio singers 
or speakers who have “voice naturalness” suc- 
ceed because they know instinctively how to 
bring about voice modulation with perfect ease 
in an effortless, perfect manner. 
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This short article by LEON FELDERMAN 
debunks some nonsense about voice 


mechanics in speaking and singing 





UNITED STATES ARMY 
HOSPITAL TRAIN 


% 


A TEN CAR _ hospital train ac- 
commodating ninety-six pa- 


tients and staffed by five doctors, 


seven nurses and thirty-three en- 
listed men has recently been com- 
pleted by the United States Army 
Medical Department. The train is 
now being used for instruction of 
Medical Department personnel in 
the Southwest preparatory to ship- 
ment overseas for service in a com- 
bat area, 

The last word in modern equip- 
iment for the’ transportation — of 
wounded, the all steel train consists 
of six ward and four service cars, 
all narrower and_= shorter’ than 
standard American railroad cars 
and specially constructed to restrict 
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View of the Army’s new hospital train taken 
at inspection stop on recent cross country 
tour and, inset, Army doctor examines a 
patient in treatment area of ward car 


roil on the sharp curves and steep 
inclines characteristic of foreign 
roadbeds. 

Each car has beds for sixteen pa- 
tients, arranged double-deck fash- 
ion so the berths may be folded 
back to provide accommodations 
for a still larger number of ambu- 
latory patients. A space 
berths in the center of the car may 
be used as an emergency operaling 
room or treatment area. Double 
doors at the ends of the cars make 
it possible for stretcher patients to 
be moved the length of the train 
on portable standards; the stand- 
ards may also be fixed in position 
in the emergency areas to serve 
as emergency operating — tables. 


free of 


Fluorescent lamps set into recessed 
ceiling reflectors at these points 
provide ample illumination — for 
operations. The four service cars 
include space for generators and 
steam boilers for heating, cooking, 
ventilating and sterilization equip- 
ment; kitchen and dining facilities; 
pharmaceutical and surgical sup- 
plies; and living quarters for the 
personnel, 

En route 
Boston to the training area where 
it is now in service, the new |i0s- 
pital train made a series of stops 
for public inspection. Medical 
Corps officers on board during the 
tour said it is expected that further 
units of the same kind may be 
ordered for the Army in the near 
future. 


across country [rom 
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Modern bacteriological 
research is applied 

to the study of cosmetics 

at the Hudnut Institute 

for Dermatological Research 
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“4 We believe that cosmetics are part of personal Dermatological Research conducts exhaustive 

Ss charm, while health belongs to the field of med- laboratory tests and analyses, to better the prod- 

@ icine. But because the average woman’s skin ucts and develop new ones. One of the important 
is in such constant contact with cosmetics, the results of this work has been to insure that most 

i Richard Hudnut organization considers it es- Richard Hudnut beauty preparations are free 

- sential to give their beauty products a truly from all ingredients known to cause unfavorable 






scientific background. The Hudnut Institute for skin reactions. 
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If you punched a clock | 


when you went to bed 


F YOU PUNCHED a time clock on going 
I to bed, and again on arising, how 
many hours would your time card show? 

Authorities say that adults need daily 
at least eight hours of sleep or rest in 
bed—children need considerably more. 
This is especially true im these strenuous 
wartime days. 

Refreshing sleep comes more easily 
when you slow down and relax before 
bedtime. Try to forget your worries. 
They result in tension that defeats sleep. 
Try to have your bedroom dark, quiet, 
and well-ventilated. Bed clothing that 
weighs too heavily is an enemy of sleep. 
So is too much food, either solid or 
liquid, just before bedtime. 

If you have difficulty getting to sleep, 
remember that complete relaxation is 
the next best thing. Relaxing physically 
means letting yourself “go limp all over.” 
It is the exact opposite of tenseness. 

You can teach yourself to relax. 
First, learn to recognize tenseness wher- 
ever it occurs in the body. Then, prac- 
tice letting the tense muscles go limp. 
‘Try it at odd moments during the day 
it is the secret of conserving energy. 

Plenty of sound, undisturbed sleep is 
especially important to workers on a 
night shift. Someone—usually it will be 
the wife or mother — must take responsi- 


bility for planning the night worker’s 


schedule on an orderly, regular basis. 
His bedroom should be away from fam- 
ily activity. A screen between window 
and bed will help shut out light. Some 
night workers have found that they go 
to the job more refreshed if they take 
their hours of sleep just before their 
working hours, rather than just after. 

Healthy, normal sleep permits your 
heart, lungs, and other vital organs to 
“loaf” along. The body can then mend 
its worn-out tissues and build new ones. 
Your full quota of sleep should give you 
the renewed energy to carry you through 
the next day feeling well, working cffi- 
ciently, and in good spirits. Poe 

To help you meet the increased pres- 
sure and strain of these busy days, Met- 
ropolitan will send you, on request, a 
free copy of a folder, 34-Z, entitled, 
“Relax and Revive.” 
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Nerves in Wartime 


(Continued from page 175) 


deed! Here the best preventive js 
work and productivity. 

Hester: In the early part of the 
war, weren’t some of these unfortu- 
nate citizens evacuated? 

Viets: Yes. Evacuation has not 
solved this problem, however. Ip 
many instances, it has made the 
situation worse, just as running 
away always does. The solution 
lies in the organization of relief 
centers, health emergency com- 
mittees, food and clothing distribu- 
tion depots and cleaning-up squads, 
and the rapid resumption of trans- 
portation as conditions will permit. 
All this means work of some kind 
Putting it into ac- 
tion means careful, previously made 
plans for civilian defense. 

Hester: But the man _ whose 
home has been destroyed, whose 
family is lost, finds himself immedi- 
ately with a job to do, a task which 
depends on him. 

Viets: The same is true for 
women. These measures not only 
save lives through the work accom- 
plished, they also save minds. 

Hester: Certainly we are fortu- 
nate to be privileged to model our 
own defense plans on the successful 
example of these friends who have 
suffered the first devastating ex- 
periences of attack on civilian cen- 
ters. Are we doing anything in our 
military procedure in this country 
to prevent and treat nervous and 
mental disorders? 

VIETS: We’re doing several 
things. First of all, we’re prevent- 
ing the breakdown of men in line 
of duty by careful selection of the 
soldier, sailor or Marine before en- 
listment. 

Hester: I understand that we had 
many cases of nervous disease as 
the result of World War I. 

Viets: With that in mind, our 
draft boards are making ever) 
effort to weed out the mentally 
unfit, or those whose margin of 
safety is so small that they might! 
down should they be in- 
ducted and sent into service of an 
exacting nature. 

Hester: I suppose allowance 
would have to be made for such 4 
margin of safety. 

Viets: It is this group which 
gives us the most concern. It’s no 
sasy task which confronts a doctlo! 
when he must shoulder respons'- 
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pility for rejecting John Jones on 
the basis of his family or past his- 
tory of nervous illness, and accept- 
ing Bill Green. 

Hester: Then it Is established 
medical knowledge that a man who 
shows any tendency toward ner- 
vous disease should not serve in 
ihe armed forces? 

Viets: We are more sure of thal 
than ever before in the history of 
medicine. Predisposition to ner- 
vous disease should definitely close 
the door to service in the armed 
forces. Men who possess such fac- 
iors are almost certain to break 
down under conditions of modern 
warfare, where endurance is of 
such prime importance. 

Hester: And as he broke down, 
he might endanger the safety of 
many? 

Viers: A man who cannot adjust 
himself to a considerable degree, 
physically, socially and mentally, 
has no place in today’s Army or 
Navy. He must, by the nature of 
his new job, largely lose his indi- 
viduality, accept discipline, forego 
much of his privacy and submit 
to many gross personal incon- 
veniences. 

HESTER: 
mental flexibility to 
drastic changes! 

Viers: Only men with such ner- 
vous equipment make the best sol- 
diers. And the best are needed, 
for we have implacable foes, well 
trained and ready to die for their 
country. 

HESTER: So the medical ex- 
aminer for the selective service 
boards has the task of determining 
the possibility of the selectee’s men- 
tal strength. 

Viers: And the medical profes- 
sion is doing that today, better than 
ever before. . 

Hester: If by chance some of 
these men do slip through the in- 
duction sieve and become members 
of the armed forces, is proper medi- 
cal care available to them? 


It must take plenty of 
meet such 


Viers: The finest medical care 
that has ever been given to soldiers 
or sailors at any time in the history 
of medicine is now offered. Should 
a boy break down in service, he 
will be adequately and _ skilfully 
cared for. Military medical stand- 
ards have never been set higher; 
we have never come so near the 
goal of the best peacetime care. 

HESTER: Are measures being 
taken to prevent nervous disorders 
among our soldiers, sailors and 
Marines? 

Viets: Such measures take place 
all along the line. With the Marines 
who were on Guadalcanal for six 
months, nervous breakdowns were 
comparatively rare. The morale 
was kept high by the spirit of 
equality; one man’s chance was as 
good as the next man’s. The fox- 
hole for the major general was no 
bigger or safer than the one dug by 
the private. Every effort was made 
to provide hot food, mail and the 
comforts of sleep and shelter for 
every one. In many cases not one 
of these was possible. Food could 
not be gotten to the men; mail 
rotted in the bags; sleep was im- 
possible. But the splendid work of 
medical corpsmen and doctors did 
much to uphold morale under as 
trying conditions as were ever faced 
by soldiers. 

Hester: The small number of 
nervous casualties there testifies to 
the quality of their effort as well as 
to the character and stamina of our 
fighting men! 

Viets: Our boys successfully 
survived these conditions because 
they were from an unconquerable 
people, conscious of something 
more than the personal issue, and 
because they knew those at home 
were ever mindful of what they 
were doing and how they were 
doing it. Such factors make for the 
best of morale. And with high 
morale, few nervous breakdowns 
occur. 





Hospitalization on the Honor System 


(Continued from page 181) 


oney to an organization have a 
right to know how that money is 
spent, it issues at the close of each 
year an annual report explaining 
ils work, citing cases helped that 
year, giving the exact financial 
Status, listing the members of the 
€xeculive board and inviting other 
Glendale citizens to become mem- 
hers, 

lhere is an old belief that we get 
back out of life what we give. Here 
's an instance in which we get back 
lore than we give out. The patients 


whom the Auxiliary aids are so 
grateful for the prompt help given 
when needed that they not only pay 
back what they borrowed, but in 
most cases take out a membership 
in the organization as soon as possi- 
ble so that they may help another 
person obtain hospitalization with- 
out signing away his worldly goods 
or resorting to charity. The Glen- 
dale Hospital Auxiliary has been a 
heart-warming civic enterprise; it 
is a plan which your community, 
too, may want to adopt. 





DO YOU PUT THE 
NIPPLES ON NOW, TOO? 


SURE... 
if YOU PROTECT THEM 
WITH TUFFY KAPS 


Yes, Mothers, TUFFY-KAPS guard nipples 
against germs, odors or other impurities 
while bottles are stored. They slip on or off 
in a jiffy, can be sterilized with bottles, and 
they’re guaranteed forever against thermal 
breakage. Buy at 2 for only 15c, in handy 
packages of six. 
SAVE WITH TUFFY NURSERS 
made of heat-resistant glass 
You can’t buy better nursing bottles 
than TUFFYS, They're 2 for only 25 
so why pay more? Made of heat-re 
sistant glass, guaranteed forever against 
TUFFYS are the 


choice of thrifty Mothers, everywhere. 


thermal breakage, 


They're easy for baby to hold, scien 
tifically shaped for correct feeding, 
and simple to clean. TUFFYS and 
TUFFY-KAPS 
nursing bottle combination. Set of six 


TUFFYS and KAPS, only $1.20 at 


drug and department stores. 


provide the perfect 
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BROCKWAY GLASS CO., INC., 
Makers of Sani-Glas Prescription Ware 


FOR 25¢ 
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Ask your dealer to show you the 
beautiful, pre-war, all-steel Welsh 
Easy-Fold Carriage! 


me Wels he mm 


World's largest manufacturers 
of collapsible baby carriages. 


1535 S. Sth Street, St. Louis, Mo. 


























A 


HYGEIA 








ey 


YOU CAN’T SAY THAT AGAIN! 





66 TOUGH cut of meat when 

cooked until tender is just as 
nutritious as a rare chop” is one 
of the many statements we have had 
to take back due to recent research. 
While the mineral content of a 
fibrous piece of meat will survive 
long cooking, the fragile vitamins 
(particularly B,) will not. How- 
ever, we are not to conclude that 
we should buy only the more ex- 
pensive chops and steaks but rather 
that we should take into considera- 
tion this loss of vitamins and plan 
lo serve some other source of them 
when we have a chuck or rump 
roast. 

Similarly, we used to consider it 
sheer extravagance to pay more for 
the young, tender tips of green as- 
paragus, or the tiny, green butter- 
beans, or the first new peas, when 
the more mature peas and beans 
were said to contain more “food 
value”—calculated in terms of calo- 
ries instead of in vitamins and other 
nutrients as well. It is true that the 
more mature vegetables contain 
more starch, but we can get carbo- 
hydrate from our less expensive 
cereals. We now know that it is 
the freshest vegetables in which the 
most vitamins are found; particu- 
larly, this applies to -vitamins B, 
and C. The gradual drying up of 
the seeds and green leaves greatly 
decreases vitamin content. Grazing 
cattle select the short, tender, young 
shoots of grass in preference to the 
long, tough, mature blades. The 
animals know instinctively that the 
former is better food. 

The idea that parsley was to be 
used solely for decorative purposes 


te 


By RUTH PECK McLEOD 


Present nutrition knowledge makes it 
necessary for us to discard some old 
ideas about foods and home economics 


has been abandoned; we know now 
that it is an abundant source of 
vitamin A and also contains con- 
siderable vitamins C and B, and 
some B;. Social etiquet now decrees 
that it is proper to eat the parsley 
garnish on your plate, and health 
specialists suggest that more than 
a single sprig be served. Practi- 
cally all who have a garden at 
the present time grow generous 
amounts of it. Even some apart- 
ment dwellers raise parsley in their 
window sills. 

The health clown of some years 
ago who entertained and instructed 
juvenile audiences condemned 
green peppers by the dramatic ges- 
ture of tossing them into his trash 
basket; however, ‘since then they 
have been recognized as a splendid 
source of vitamins A and C. They 
also contain an appreciable amount 
of B. (riboflavin) and some B, 
(thiamine). While some people feel 
that they cannot digest peppers 
readily, often it is the cooked pep- 
per which causes the trouble. The 
raw one is usually more acceptable 
to the delicate digestive tract. 

Formerly a great deal of sympa- 
thy was expressed about the bowed 
legs of the neglected children of the 
poor. The explanation usually was 
that this abnormality came about 
because the youngsters walked too 
soon. As a matter of fact, such 
skeletal deformities are due to lack 
of calcium and_ phosphorus-rich 
foods, such as milk, as well as lack 
of sunshine (or vitamin D). The 
poverty stricken child frequently 
has enough sunlight but not the 
proper food. On the other hand 


the youngster of well to do parents 
has had plenty of milk but often has 
been kept indoors too much and 
has not had valuable vitamin D. 
Unless the latter youngster gets sun- 
shine, or the necessary amount of 
fish liver oils, he may become as 
knock-kneed or bow-legged as the 
children of indigent families who 
have no milk. Not only juveniles 
but adults as well are affected by 
lack of sunshine. The aged grand- 
mother who is confined to her room 
and gets only sunlight coming 
through a pane of ordinary window 
glass is robbed of her supply ol 
ultraviolet rays, and no matter how 
much milk she consumes she still 
suffers from a calcium and _ phos- 
phorus deficiency which may cause 
the aches and pains commonly 
called “rheumatism.” Some women 
of the Orient who because of their 
social status are kept indoors con- 
stantly suffer such deformities 0! 
the skeletal structure that they can- 
not stand alone. 

Many of the older generation 
who formerly ridiculed the idea 0! 
sun suits for children and backless 
bathing suits for adults are now 
realizing that there is a definite rela- 
tionship between mode of dress and 
nutrition, that unless the system 
gets a certain amount of sunshine 
the body cannot be properly nour- 
ished. The lily white necks and 
alabaster arms of the gay nineties 
usually made for rachitie bodies. 
Fortunately, it is recognized now 
that with plenty of milk and sut- 
shine, rickets can almost always be 
stamped out. 


Some time our desire for 
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BRASSIERES 


“THE LIFT THAT NEVER LETS YOU DOWN’ 


EXCLUSIVE © EXCITING * EXQUISITE 
Whether you wish to regain or main- 
tain a smart, youthful bust line, PERMAxY 
Lirt flatters the flat and firm alike. The 
miracle happens at the base of the bra-cups, 
where a secretly processed cushion inset 
softly but firmly supports your bosom, holds 
a rounded contour, never becomes limp or 
lax through constant washing and wear. 
Brassiere and Bandeau styles, $1.25 to 
2.50. Long-Line models, $2 and $2.50. 


t THIS TOMarT 
; NEVER THIN 9 
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High retention of nutri- 

tional values because 

made by patented - 

ess. The Sun-Rayed Co., 
fort, Indiena, 
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From FRUIT 
at its 
sun-ripe best 


D Chillips 


PURE CITRUS JUICES 
Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
an abundance of 


VITAMIN C 


3 plus DEXTROSE “QB. 
S Feod-Energy Sugar - —_ 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 











efficiency in the kitchen led us to 
prepare fresh fruits and vegetables 
well in advance so as not to be 
rushed with the meal at the last 
minute, whereas we now know that 
cutting up such foods as oranges, 
apples and cabbage so far ahead of 
the time they are to be consumed 
causes them to lose much of their 
vitamin content. For the same rea- 
son, orange juice should not be pre- 
pared long before it is to be served. 
The rule for making crisp cole 
slaw once read: “Soak the finely 
chopped cabbage in ice water for 
an hour or so, then drain and add 
the salad dressing.” At the time 
no one was aware that vitamins B, 
and C were soluble in water, or that 
cutting the cabbage too finely meant 
destruction of vitamins by oxida- 
tion. Cucumbers, too, were con- 
sidered neither safe nor palatable 
unless they had been soaked several 
hours in salt water. Similarly, with 
egg plant and various other foods 
the soaking was supposed to “draw 
out” injurious substances. In this 
same period, recipes for preparing 
mashed potatoes instructed one to 
soak the peeled potatoes before 
boiling them, not realizing that cer- 
tain vitamins were thus dissolved 
in the water. Today’s instructions 
advise cooking them in their jackets. 

Our grandmothers would have 
been astonished at our consumption 
of the crisp peeling of baked pota- 
toes, yet in the light of present 
nutritional knowledge we know that 
much nutriment is found in them. 
Now we often do not peel cucum- 
bers, carrots, tomatoes or yellow 
squash; in fact, we even eat the 
seeds of the squash. As time goes 
on we shall undoubtedly consume 
more and more seeds. When we 
read that watermelon seeds contain 
more vitamin C than the pulp we 
can see why the thrifty Chinese 
have long served watermelon seeds 
as a delicacy. 

There are many cooks who con- 
sider a frying chicken not fit to eat 
unless it has been soaked in salt 
water for some time. Dried beans, 
peas, prunes and other desiccated 
foods are usually plumped over- 
night, but many fail to cook them in 
the same water in which they have 
been soaked, because of antiquated 
culinary customs. 

Old cook books suggested that we 
add soda to the cabbage or a 
chicken to shorten the cooking 
process, yet this alkali is one of the 
worst enemies of the vitamins. 
Soda should seldom be used in 
cookery save in combination with 
molasses, buttermilk or cream of 
tartar for leavening purposes. In 
such cases the soda neutralizes the 
acid present. 

The consumption of pot liquor 
was long associated mainly with 
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primitive peoples and the poor, but 
now the conscientious housewife 
utilizes every bit of it in gravies 
soups, sauces and appetizers. Man, 
of the so-called “reliable” cook 
books of not long ago recommended 
that the liquid from canned foods 
be discarded. 

_ Twenty-five years ago the pub- 
lic regarded commercially canned 
goods rather skeptically. At that 
time the favorite story of a well 
known agriculturist Who was stress. 
ing the use of fresh fruits and Vvege- 
tables raised in the family garden 
was that a certain family had 
starved to death because they lost 
the can opener! Such an exploita- 
tion of fresh foods was current then 
that we did not realize the splendid 
use that could be made of com- 
mercially canned products. While 
we still recommend the generous 
use of fresh foods in season, the 
canning industry is to be com- 
mended for perfecting the preser- 
vation process so thoroughly that 
there is little loss of vitamins in 
their products. We can recall see- 
ing tubs of peeled peaches, dish- 
pans of seeded cherries and quanti- 
ties of cooked tomatoes left standing 
for hours in a hot kitchen, the can- 
ning process delayed while the 
housewife prepared a meal or per- 
formed some other necessary task. 
The advice given today for canning 
is to have the least possible time 
elapse between the gathering of the 
product and the sealing of the con- 
tainer. It is wiser to run a few cans 
through at a time than to let peeled 
and cut up fruits and vegetables 
stand exposed to the air. Another 
revision of canning rules recom- 
mends that fruit and vegetables 
never be sieved while hot. Not long 
ago, too, it was thought to be risky 
to let a canned product stand in 
the opened tin, but we know now 
that canned milk and other prod- 
ucts are refrigerated right in the 
can, 

Formerly it was a common prac- 
tice to scald liver, but most nutr!- 
tionists today condemn the idea 
because so much of the nourishing 
blood is lost in this manner. Many 
women still insist on soaking kid- 
neys for several hours before cook- 
ing, even though they are aware 
that some of the most valuable vita- 
mins are dissolved in the water 
which is discarded. Scores of cooks 
still parboil poultry and_ tough 
meats just as old cook books ad- 
vised, yet the procedure is entirely 
inadvisable unless the water 11 
which the product was cooked |!s 
used. Parboiling extracts consider 
able flavor as well as an appreciable 
amount of vitamins and minerals. 
Some contend that parboiling is the 
only means of removing the “wild 
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iste from game, but an_ onion 
cooked with it will accomplish the 
came purpose and its presence will 
not be detected in the final flavor 
of the dish. 

While ordinary granulated sugar 
ning no mineral was formerly 


ontai > 
‘ sidered the only appropriate 
weet for the sugar bowl, many 


now prefer brown sugar; it has not 
yeen refined to remove the molasses 
which contains the valuable min- 
eral. Because So many women have 
mastered the principles of nutri- 
ion, the homely molasses has at 
jst been recognized; it is one of 
ur richest sources of iron. Since 
he sugar shortage, many people 
have been surprised to find that 
hey can digest such substitutes as 
sugar cane syrup, sorghum, honey 
nd maple syrup with perfect ease. 

In making preserves and jellies, 
the old rule of “cup for cup” has 
been abandoned—with excellent re- 
sults so far as flavor, nutritive value 
and digestibility are concerned. 
Fruits preserved with the minimum 
mount of sugar have the maximum 
mount of minerals and vitamins. 
One of the principal reasons for 
conserving fruit is its vitamin C 
content, but we defeat our purpose 
when we add so much sugar that 
the percentage of vitamin C_ be- 
comes low. With recent sugar sav- 
ing recipes we do not have to ask 
what kind of preserves we are eat- 
ng, for the genuine fruit flavor has 
been preserved. 

Heretofore, potatoes and = milk 
were considered fattening, but now 
every adequate reducing diet recom- 
mends the use of both. The potato 
contains considerable water and 
therefore is not nearly so high in 
calories as cereals or some other 
joods. It contains vitamins C and 
B, and iron, and has the alkaline 
reaction in the system so desirable 
insuch diets. A pint of whole milk 
a day is permissible in any menu 
planned for losing weight, pro- 
vided no butter is eaten; or a quart 
of buttermilk or skimmed milk is 
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America’s favorite dairy food — 








Ice Cream—is an important source 
of vitamins, proteins and minerals 
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Navy menus don’t just happen! 
Every food included in the diet of 
Navy personnel, ashore or afloat, is 
there for a purpose. It is there be- 
cause it has been okayed by thestaff 
of experts at the Subsistence Re- 
search Laboratory of the U.S. Navy 
in Chicago for making an impor- 
tant contribution to the health, 
strength, and morale fighters must 
have to win! 














These highly skilled and trained 
technicians at the laboratory know 
every condition under which the 
men live—know their requirements 

—and make sure exactly what each 
food will do for those men before 
it is approved. 


















That is why it is significant that 
ice cream ranks so high on Navy 
menus. It is not only a favorite 
food, but it also supplies valuable 
vitamins, proteins, and minerals. 
For that reason, wherever prac- 
tical, the Navy gets ice cream! 


















Throughout the world—over the 
seven seas—the talents of the Sub- 
sistence Research Laboratory of 
the U.S. Navy are directed to 
keeping our Navy astrong, healthy, 
hard-hitting force; making sure it 
gets the foods the men like—the 
foods they need for victory! 








Ice Cream Is a Fighting Food 





Ice cream is a favorite with all 
branches of our armed forces—and 
it isimportant that they get this val- 
uable food. Sf ~° vou aren’t always 
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“THE LIFT THAT NEVER LETS YOU DOWN” 


EXCLUSIVE * EXCITING * EXQUISITE 


Whether you wish to regain or main- 
tain a smart, youthful bust line, PERMAsxY 
LirT flatters the flat and firm alike. The 
miracle happens at the base of the bra-cups, 
where a secretly processed cushion inset 
softly but firmly supports your bosom, holds 
a rounded contour, never becomes limp or 
lax through constant washing and wear. 
Brassiere and Bandeau styles, $1.25 to 
$2.50. Long-Line models, $2 and $2.50. 
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ess. The Sun-Rayed Co., 
Frankfort, indiena, 
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vide Vitamins A and B with 
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efficiency in the kitchen led us to 
prepare fresh fruits and vegetables 
well in advance so as not to be 
rushed with the meal at the last 
minute, whereas we now know that 
cutting up such foods as oranges, 
apples and cabbage so far ahead of 
the time they are to be consumed 
causes them to lose much of their 
vitamin content. For the same rea- 
son, orange juice should not be pre- 
pared long before it is to be served. 
The rule for making crisp cole 
slaw once read: “Soak the finely 
chopped cabbage in ice water for 
an hour or so, then drain and add 
the salad dressing.” At the time 
no one was aware that vitamins B; 
and C were soluble in water, or that 
cutting the cabbage too finely meant 
destruction of vitamins by oxida- 
tion. Cucumbers, too, were con- 
sidered neither safe nor palatable 
unless they had been soaked several 
hours in salt water. Similarly, with 
egg plant and various other foods 
the soaking was supposed to “draw 
out” injurious substances. In this 
same period, recipes for preparing 
mashed potatoes instructed one to 
soak the peeled potatoes before 
boiling them, not realizing that cer- 
tain vitamins were thus dissolved 
in the water. Today’s instructions 
advise cooking them in their jackets. 

Our grandmothers would have 
been astonished at our consumption 
of the crisp peeling of baked pota- 
toes, yet in the light of present 
nutritional knowledge we know that 
much nutriment is found in them. 
Now we often do not peel cucum- 
bers, carrots, tomatoes or yellow 
squash; in fact, we even eat the 
seeds of the squash. As time goes 
on we shall undoubtedly consume 
more and more seeds. When we 
read that watermelon seeds contain 
more vitamin C than the pulp we 
can see why the thrifty Chinese 
have long served watermelon seeds 
as a delicacy. 

There are many cooks who con- 
sider a frying chicken not fit to eat 
unless it has been soaked in salt 
water for some time. Dried beans, 
peas, prunes and other desiccated 
foods are usually plumped over- 
night, but many fail to cook them in 
the same water in which they have 
been soaked, because of antiquated 
culinary customs. 

Old cook books suggested that we 
add soda to the cabbage or a 
chicken to shorten the cooking 
process, yet this alkali is one of the 
worst enemies of the vitamins. 
Soda should seldom be used in 
cookery save in combination with 
molasses, buttermilk or cream of 
tartar for leavening purposes. In 
such cases the soda neutralizes the 
acid present. 

The consumption of pot liquor 
was long associated mainly with 


HYGEIA 


primitive peoples and the poor, but 
now the conscientious housewife 
utilizes every bit of it in grayie< 
soups, sauces and appetizers. Many 
of the so-called “reliable” cook 
books of not long ago recommended 
that the liquid from canned foods 
be discarded. 

Twenty-five years ago the pub- 
lic regarded commercially canned 
goods rather skeptically. At tha; 
time the favorite story of a well 
known agriculturist Who was stress. 
ing the use of fresh fruits and vege- 
tables raised in the family garden 
was that a certain family had 
starved to death because they lost 
the can opener! Such an exploite- 
tion of fresh foods was current then 
that we did not realize the splendid 
use that could be made of com- 
mercially canned products. While 
we still recommend the generous 
use of fresh foods in season, the 
canning industry is to be com- 
mended for perfecting the preser- 
vation process so thoroughly that 
there is little loss of vitamins in 
their products. We can recall see- 
ing tubs of peeled peaches, dish- 
pans of seeded cherries and quanti- 
ties of cooked tomatoes left standing 
for hours in a hot kitchen, the can- 
ning process delayed while the 
housewife prepared a meal or per- 
formed some other necessary task. 
The advice given today for canning 
is to have the least possible time 
elapse between the gathering of the 
product and the sealing of the con- 
tainer. It is wiser to run a few cans 
through at a time than to let peeled 
and cut up fruits and vegetables 
stand exposed to the air. Another 
revision of canning rules recom- 
mends that fruit and vegetables 
never be sieved while hot. Not long 
ago, too, it was thought to be risky 
to let a canned product stand in 
the opened tin, but we know now 
that canned milk and other prod- 
ucts are refrigerated right in the 
can. 

Formerly it was a common prac- 
tice to scald liver, but most nutri- 
tionists today condemn the idea 
because so much of the nourishing 
blood is lost in this manner. Many 
women still insist on soaking kid- 
neys for several hours before cook- 
ing, even though they are aware 
that some of the most valuable vita 
mins are dissolved in the water 
which is discarded. Scores of cooks 
still parboil poultry and_ tough 
meats just as old cook books ad- 
vised, yet the procedure is entirely 
inadvisable unless the water !5 
which the product was cooked 1s 
used. Parboiling extracts consider 
able flavor as well as an appreciable 
amount of vitamins and minerals. 
Some contend that parboiling !s the 
only means of removing the “wild 
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While ordinary granulated sugar 
containing no mine ral was formerly 
considered the only appropriate 
eweet for the sugar bowl, many 
now prefer brown sugar; it has not 
neen refined to remove the molasses 
which contains the valuable min- 
eral. Because so many women have 
mastered the principles of nutri- 
tion, the homely molasses has at 
last been recognized; it is one of 


ur richest sources of iron. Since 
ihe sugar shortage, many people 


have been surprised to find that 
they can digest such substitutes as 
sugar cane syrup, sorghum, honey 
and maplé syrup with perfect ease. 

In making preserves and jellies, 
the old rule of “cup for cup” has 
heen abandoned—with excellent re- 
sults so far as flavor, nutritive value 
and digestibility are concerned. 
Fruits preserved with the minimum 
amount of sugar have the maximum 
mount of minerals and vitamins. 
Qne of the principal reasons for 
conserving fruit is its vitamin C 
content, but we defeat our purpose 
when we add so much sugar that 
he percentage of vitamin C_ be- 
comes low. With recent sugar sav- 
ing recipes we do not have to ask 
what kind of preserves we are eat- 
ing, for the genuine fruit flavor has 
been preserved. 

Heretofore, potatoes and = milk 
were considered fattening, but now 





every adequate reducing diet recom- | 


mends the use of both. The potato 
contains considerable water and 
therefore is not nearly so high in 
calories as cereals or some other 
joods. It contains vitamins C and 
B, and iron, and has the alkaline 
reaction in the system so desirable 
insuch diets. A pint of whole milk 
a day is permissible in any menu 
planned for losing weight, pro- 
vided no butter is eaten; or a quart 
of buttermilk or skimmed milk is 
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Navy menus don’t just happen! 
Every food included in the diet of 
Navy personnel, ashore or afloat, is 
there for a purpose. It is there be- 
cause it has been okayed by the staff 
of experts at the Subsistence Re- 
search Laboratory of the U.S. Navy 
in Chicago for making an impor- 
tant contribution to the health, 
strength, and morale fighters must 
have to win! 

These highly skilled and trained 
technicians at the laboratory know 
every condition under which the 
men live—know their requirements 

—and make sure exactly what each 
food will do for those men before 
it is approved. 

That is why it is significant that 
ice cream ranks so high on Navy 
menus. It is not only a favorite 
food, but it also supplies valuable 
vitamins, proteins, and minerals. 
For that reason, wherever prac- 
tical, the Navy gets ice cream! 

Throughout the world—over the 
seven seas—the talents of the Sub- 
sistence Research Laboratory of 
the U.S. Navy are directed to 
keeping our Navy astrong, healthy, 
hard-hitting force; making sure it 
gets the foods the men like—the 
foods they need for victory! 


Ice Cream Is a Fighting Food 


Ice cream is a favorite with all 
branches of our armed forces—and 
it isimportant that they get this val- 
uable food. So, if you aren’t always 
able to get all the ice cream you want 
—remember, you’re “‘sharing”’ this 
nutritious food with our fighters. 
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Molasses 


The luscious old-plantation 
flavor of Louisiana sugar cane 
—sweet and mild for table use. 
That’s what you get in Brer 
Rabbit Gold Label Molasses. 

This fancy, light-colored New 
Orleans molasses is delicious on 
pancakes ...on cereal... as 
a spread for bread. 

Try this sweet, mild table 
molasses—in the Brer Rabbit 
bottle with gold-colored label. 
If you wish a dark, full-flavored 
type for cooking, try Brer 
Rabbit Green Label Molasses. 
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A new drink! 
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spoonful of Brer 
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glass of cold or 
warm milk. 
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Recipes for Modern Living,” containing 116 
fine recipes for using either Gold Label or 
Green Label Brer Rabbit Molasses. 
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allowable along with a small pat of 
butter. Some milk is absolutely 
essential to supply the necessary 
calcium and phosphorus. Cottage 
cheese is another good source of 
these minerals for use in a low 
calorie diet. Whey left from cottage 
cheese was thrown away when it 
was thought to be of little . food 
value; now it is known that practi- 
cally all the riboflavin found in 
skimmed milk is drained off in this 
liquid. If you make your own 
cheese, save the whey, combine it 
with fruit juice to give it flavor and 
use it as a _ palatable, nutritious 
beverage. 4 

Another practice which was con- 
demned in the past was eating vege- 
tables which were supposedly “half 
cooked.” Yet modern recipes call 
for the briefest possible cooking 
period, to preserve as many vita- 
mins as possible. Still, many old 
fashioned cooks boil beans until 
they fall to pieces or cook cabbage 
until it is red; such methods repre- 
sent the wholesale slaughter of vila- 
mins. It is always advisable to eat 
as many foods raw as you can, pro- 
vided they are palatable and _ that 
your digestive tract is normal. 
Modern cafeterias astonish people 
of the old school by serving cauli- 
flower, carrots, spinach and turnips 
in the raw state. 

During the era of the fireless 


| cooker, no cereal was considered 


thoroughly cooked unless it was 
kept in that so-called labor saver 
overnight. Luckily, fresh fruits 
were served in combination with 
such dishes, or possibly we should 
never have survived without sue- 
cumbing to scurvy or some of the 
other vitamin deficiency diseases. 
Another great enemy of the vita- 
mins was the “warmer” on the old 
fashioned cook stove. When vari- 
ous members of a large family ate 
at irregular intervals, the food was 
left in this warmer, or on the back 
of the stove, for hours at a time. 
Now the progressive housewife lets 
food cool rapidly, then reheats il 


_ quickly. The same principle applies 


to cooked food left over; it should 
be chilled as soon as_ possible, 
covered and put into the refriger- 
ator, then reheated in the shortest 
possible time the next day. 

The housewife of a few decades 


| ago seldom served yellow corn be- 


| 


cause she thought the white looked 
so much better! In the light of 
present day knowledge, she is will- 
ing to pay a higher price for the 
golden variety. Years ago, too, 
farmers insisted that stock thrived 
better on yellow corn, but scientists 
scoffed at the idea until it was dis- 
covered that only the yellow corn 
contained carotene—from which 
the body manufactures vitamin A. 
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Some people are still prejudiced 
against oleomargarine. Home econ- 
omists insisted that it should not pe 
substituted for butter—until sejen- 
tists discovered that it could pe 
fortified with vitamin A to make il 
compare favorably in composition 
with butter as far as that vitamin 
is concerned. Margarine is a grea} 
boon to us now in wartime because 
it saves butter, dollars and points. 

The public used to think that only 
white flour was acceptable: some 
still have that impression. Man, 
more, however, are completely con- 
verted to the idea of using only 
whole wheat flour or white flour 
enriched with thiamine, niacin and 
iron, 

Another culinary wrinkle of the 
past consisted of keeping food un- 
covered while cooking, so that the 
steam would not bleach it and so 
the odors would be dissipated 
quickly. Present instructions, how- 
ever, tell us to keep the lid on the 
pot to prevent the vitamins from 
being destroyed by oxidation. For 
the same reason, as little stirring as 
possible is suggested. 

Years ago, home economists re- 
cited the “five food principles,” 
carbohydrates, fats, proteins, min- 
eral and water, as all that were 
necessary to maintain optimum 
health. However, scientists have 
found that in addition to those we 
must have the vital material called 
vitamins. We now know that a per- 
son eating 5,000 calories a day 
could succumb to any one of the 
deficiency diseases caused by an 
inadequate diet. Some victims of 
pellagra are heavy eaters but con- 
sume only cornbread, fat back and 
molasses. One scientist has cau- 
tioned us to be careful of “the com- 
pany our calories keep!” Some 
women on reducing diets have fell 
that so long as they ate 1,200 calo- 
ries a day they would be adequately 
nourished, but they were not laking 
into account the fact that the neces- 
sary protein and fat and _ particu- 
larly the minerals and vitamins had 
to be “squeezed” into those few 
calories. Some — scientists have 
summed up the situation by say- 
ing that there should be “no calo- 
ries without vitamins and = min- 
erals.” Those living on reducing 
diets which ignored such advice 
have succumbed to such diseases as 
anemia, pellagra, mild forms of 
beriberi, or even a combination 0! 
those. We know today thal you 
can’t cheat nature—you have to pa) 
if you disobey her laws for ade- 
quate nutrition. Undoubtedly !0 @ 
few more years we shall have !0 
take back some of the statements 
we are making now, for science | 
making tremendous forward s!ri' 
in various nutritional experimen's. 
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Pharmacy and Chemistry 


(Continued from page 179) 


cerns often copy remedies which 
have been evolved by the larger 
laboratories and call them by differ- 
ent names. Most of the products 
distributed by manufacturers’ of 
this type are not presented to the 
council because it is realized that 
they will not be accepted. The 
firms succeed in selling their wares, 
however, by advertising in news- 
papers and magazines and_ in 
“throw-away” medical journals. 
Those who fall for this publicity, 
for the most part, do not scruti- 
nize too carefully the scientific 
basis for the efficacy which is 
claimed for the pharmaceutical 
preparations. 

The methods which the council 
uses to investigate this huge volume 
of pharmaceutical products are of 
interest. The council is now com- 
posed of eighteen’ distinguished 
scientists who represent the vari- 
ous branches of medicine as well 
as the fundamental sciences which 
are involved in medicai practice. 
Members of the council usually 
serve for many years and do not 
receive any compensation. When a 
new pharmaceutical product is sent 
in to the council for its approval 
it must be accompanied, as has been 
said, by adequate information from 
the producer concerning its con- 
tents. It is then subjected to thor- 


ough chemical investigation in the 
laboratories of the council at the 
headquarters of the American Medi- 
These 
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“It seems her husband discovered Doc was a plastic surgeon back home! 





then sent to one or more members 
of the council who are particularly 
interested in the field involved. In- 
vestigation of the product may in- 
clude careful therapeutic tests on 
animals and, if the substance is 
proved to be harmless, it may be 
given to selected patients. All in- 
vestigative data and_ therapeutic 
results are assembled and filed with 
the secretary of the council, Dr. 
Austin Smith, and are then printed 
in a bimonthly bulletin which is 
sent to the members of the coun- 
cil. 

As an example, when salvarsan 
was first submitted to the council 
for acceptance, much pressure was 
brought to bear on its members to 
have them hurry their investiga- 
lions and give the product immedi- 
ate recognition. However, the mem- 
bers of the council in charge of the 
investigation found evidence of the 
toxicity of this drug under certain 
circumstances and also found that 
the claims made for the product 
gave the impression that salvarsan 
had been established as a sure cure 
for syphilis. In spite of much 
criticism, the council continued its 
investigations aud produced evi- 
dence clearly refuting some of the 
original claims made for the drug. 
Many other pharmaceutical prod- 
ucts, when subjected to careful 
investigation, have been found to 
contain harmful ingredients, and 
some products have been found to 


contain ingredients which were 
inert and devoid of therapeutic 


value, 
The results of investigations made 


“a 
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by the council are published an- 
nually in a book called “New and 
Nonofficial Remedies.” = This }yook 
contains a_ description of pro- 
prietary articles which have }jcey 
accepted as conforming to the rules 
of the council, of such simple, non- 
proprietary, nonoflicial substances 
as seem of sufficient importance to 
warrant their inclusion, and of 
simple pharmaceutical preparations 
which are believed to be useful. 
The term “nonoflicial” refers to 
products not listed in the “United 
States Pharmacopeia” or the “Na- 
tional Formulary.” For data con- 
cerning them to be published in 
“New and Nonoflicial Remedies,” 
proprietary and pharmaceutical 
mixtures must comply with the 
rules. In the volume are included 
only those mixtures which present 
some real advantages. The term 
“proprietary article” refers to any 
chemical product or similar prepa- 
ration used in the treatment of dis- 
ase Which is protected against free 
competition by any means. The 
council wishes to have it under- 
stood that the admission of an arti- 
cle does not impiy its reecommenda- 
tion. Acceptance simply means 
that no conflict with the rules has 
been found by the council and that 
the product has been shown to have 
value as a therapeutic agent. 

It is also the function of the 
council to help protect the public 
against fraud, undesirable secrecy 
and ob, ctionable advertising in 
connect >n with proprietary medic- 
inal ar-icles. As has been said, the 
object of the council is primarily to 
advise the medical profession con- 
cerning the status of medicinal arti- 
cles, to publish reports on claimed 
advances and to elaborate standards 
for control and identity of products 
introduced into materia medica. 
The council has been of great assis- 
tance to the federal bureau which 
has charge of carrying out the pro- 
visions of the federal Food and 
Drug Act. The efforts of these bodies 
are exerted to control the irrespon- 
sible claims which appear often in 
advertisements to the public. Such 
advertisements are dangerous (0 
public health because by descrip- 
tion of symptoms they suggest to 
the minds of the people that the) 
are suffering from the many dis- 
sases described, because they often 
stimulate the innocent formation o/ 
a drug habit, and because they pro- 
mote the evils of harmful self med'- 
cation. 

The council also publishes re 
ports and books, sponsors researc! 
projects, answers inquiries for phy- 
sicians, the public and members 0! 
the armed forces and undertake: 
numerous other activities lookin: 
toward the protection and welfar 
of the public. 
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What Constitutes a GOOD Breakfast? 


To the nutritionist, a GOOD 
breakfast is one which is “‘nutri- 
tionally adequate,’’ which forti- 
fies the body —after the long fast 
of the night—with the nourish- 
ment needed for energy, for men- 
tal alertness, for a pleasant, happy 
attitude toward work and the 
world at large. 

Medical authorities and nutri- 
tional science both recommend 
that breakfast be from % to 4 
of the day’s total food for better 
nutritional health, for greater 
stamina, for better efficiency. 

As a basic or minimum break- 
fast pattern, fruit, cereal, milk, 
bread, and butter are recom- 
mended. When more is required, 


this basic morning meal is easily 
rounded out by the addition of 
eggs, of breakfast meats, and of 
other suitable foods. 

The dish of cereai suggested de- 
serves this inclusion in every 
breakfast because of the notable 
contribution it makes to good nu- 
trition. When 1 oz. of cereal 
(whole-grain, enriched, or restored 
to whole-grain values of thiamine, 
niacin, and iron) is eaten with 4 
oz. of milk and 1 teaspoonful of 
sugar, this highly palatable dish 
provides proteins of excellent 
quality, readily utilized carbohy- 
drate, easily digested fat, and 
notable amounts of the important 
B-vitamins, iron, and calcium. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


CEREAL 


bao e 2S TB, swe. 


135 SOUTH LA SALLE STREET + CHICAGO 3 
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Lice—The Ancient Enemy of Man 


(Continued from page 177) 


with its saliva in the broken skin 
of the new victim. It is a matter 
of historical fact that lice have so 
affected the strength of armies as to 
decide the outcome of battles and 
cven wars. 

Doctors, nurses and hospital at- 
tendants caring for patients infested 
with lice are often bitten and may 
acquire disease in this way. Thus 
modern medicine requires — that 
medical personnel in louse-infested 
districts take every possible pre- 
caution. Usually, they dress in 
clothing resistant to infestation, so 


arranged that lice may not crawl 
underneath it. Frequent changes of 
clothing are mandatory, and rou- 
tines are devised which make it 
impossible for hospital patients to 
come in contact with the atten- 
dant’s fresh garments. Moreover, 
infested clothing can easily be made 
safe again, since lice die when ex- 
posed to a temperature of 140 F. 
In order to study louse-borne dis- 
eases, scientists in the past have 
placed lice in boxes and bound 
them to their bodies in such a way 
that the lice could feed and repro- 
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Cartoon by Jay N. Darling—reprinted with permission from Des Moines Register and Tribune 
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duce under close observation. By 
such dangerous exposures, know. 
edge has been acquired which has 
saved millions of lives. Widespread 
epidemics caused by lice are largely 
a thing of the past; in their stead. 
we now have carefully planned 
public health programs and pre- 
ventive methods to protect the pub- 
lic from lice and lice-borne dis. 
eases. Today, thanks to methods 
perfected by the Army and Nayy 
medical departments, lice do not 
seriously interfere with the eff. 
ciency or well-being of our fighting 
men in the field. 

The most important feature of 
any program to control the spread 
of lice is cleanliness. Frequent 
bathing, shampoos and changes of 
clothing are essential. One should 
carefully avoid the use of combs or 
head-dress belonging to others and 
also avoid contact with soiled sur- 
faces in public toilets. When, in 
spite of these precautions, the hair 
becomes infested with lice, the hair 
should be treated with a mixture of 
equal parts of kerosene and oil. 
The head should be covered with 
a towel and the mixture allowed to 
remain in the hair for several hours 
—overnight, if possible. Then the 
scalp and hair should be thoroughly 
shampooed with soap and water. 
Louse eggs, or nits, may sometimes 
be removed with a fine-tooth comb, 
but if this is not successful, the hair 
should be cut off. All brushes and 
combs must be washed in kerosene, 
and head-dress should be exposed 
for several hours to dry heat. Care 
should be taken that all members 
of the family living in the same 
household have the entire treatment 
when one member is known to have 
lice. 

When body lice are found, cloth- 
ing should be boiled or exposed to 
dry heat at 140 F. Particularly, all 
seams and rough spots in the cloith- 
ing should be cleaned; pressing 
these with a hot iron is an effective 
way of making certain that all 
insects are destroyed. The victim 
should bathe thoroughly, using 
plenty of soap and rubbing hairy 
surfaces with a kerosene mixture. 
Pubic or crab lice are especially 
difficult to remove; the best method 
is to shave the affected surface 0! 
all hair and treat it with a mercurial 
ointment. However, this should be 
done only with the advice of a 
physician, since repeated use ©! 
such preparations may have 4 
harmful result. Finally, it should 
be remembered that while it is 1° 
disgrace to have lice, since infesta- 
tion sometimes occurs in spite of 
cleanliness and all other efforts. | 
is a disgrace to keep lice! 
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ese two photographs, taken in one of the Douglas 
Aircraft plants in Southern California, offer a concrete 
example of how better hearing saves vital, often irreplace- 
able experience for America’s war effort. Here, for ex- 
ample, is Mr. Ben. S. J.. .* (above, right), a final inspector 
on Douglas aircraft engines. He was in the last war... 
aviation mechanic at Rothwell Field. A few years ago 
his hearing failed, but thanks to his Sonotone, his 25 
years’ experience as a fine mechanic is still on the job, 
still helping get those much needed bombers into the 
skies over Europe. 

And so, too, with the other man in the picture, Mr. 
Frank P...*, He’s assistant supervisor on the C-47 flight 
line. He watches over the pre-oiling and running in of 
the engines, the readying of the planes for trial flights, 
often going up with the test pilots. Without his Sono- 
tone, he was never sure of what was said to him. . . with 
it he ean hear even over the motor’s roar on a test flight. 
And in the picture at the right, Mrs. Magdalena G. N.. .*, 
a patriotic mother with a son in the Navy, and Mr. 
William A. K...*, who shut up his garage to go into war 
work, are two more examples of eager, patriotic hands and 
minds that Sonotone has freed to fight for freedom. 


These Douglas Aircraft workers are typical of what 


is going on all over the United States. More and mor 
people are coming to realize that it isn’t the loss of your 
hearing, but the neglect of that loss of hearing that really 
hurts your efficiency. The more realistic and humanly 
understanding labor policies of great industrial leaders 
like Douglas Aircraft Company have done much to upset 
the old prejudice against hearing aids. America’s war- 
time employers realize that with a properly fitted hearing 
aid, a man may be as good as ever at his job. 


A very high percentage of people’s hearing deficiencies 
can be helped by a properly fitted hearing aid. And when 
aman goes into a Sonotone office, has his hearing tested 
there is no charge for this), and gets one of the new Sono- 
tones individualized to his particular hearing needs, he 
can be sure he’s getting the closest approach to natural 
hearing present-day science can give him and that 
he is getting the 24-hour-a-day service of the most ex- 
perienced hearing aid organization in the world. 


*Name omitted in accorda pith 7 


For information on SONOTONE telephone or write any of 


the 145 Sonotone offices in the United States, or write Sonotone, 
Elmsford, N. Y. (In Canada, address 229 Yonge Street, Toronto. 
In England, write 144 Wigmore Street, London, W. I. 


Accepted by the Council of Physical Therapy of American Medical A 
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clude hindsight. Unlike the three 
monkeys, the airman must see 
everything, hear everything, think 
everything. 

Once he is selected through these 
sifting processes, which have been 
developed to a high degree in the 
past two years, his training must 
equip him to use well what he has. 
He must learn, primarily, to have 
faith in his instruments. It takes a 
vast amount of education before 
flyers have perfect faith in their 
instruments, realize that instru- 
ments and instruments alone are 
the things to rely on in flying. 
Here, too, aviation medicine plays 
its part. A flyer’s sensations are 
always a little bit behind actuality 
and in many instances are even 
completely wrong as regards his 
orientation in space. The instru- 
ments are right. Man’s body has 
not the ability to realize changes as 
fast as the instruments in the ma- 
chine he pilots. Among the tech- 
nics the flyers learn is proper use 
of equipment. We instruct them in 
the use of oxygen equipment. This 
is another high point in aviation 
medicine. Through the years in 
which medical men and engineers, 
working together, have been study- 
ing the effect of flight on the human 
body, a great many devices have 
been perfected to protect men from 
bodily harm inflicted both by the 
enemy and by nature itself. The new 
oxygen system, developed within 
the last year, is an example of the 


effort to remove all possible chance 
for human failure. The old type 
oxygen equipment was manually 
controlled. The airman adjusted 
the amount of oxygen he needed by 
turning a knob and adjusting his 
regulator to the altitude at which he 
was flying. If he forgot, or made a 
mistake, he might lose conscious- 
ness before he could correct the 
setting. But the new oxygen equip- 
ment is automatic, doing mechani- 
‘ally what the flyer formerly did 
manually, increasing or decreasing 
the flow of oxygen as the altitude 
changes without any help from the 
airman himself. All flying person- 
nel are trained to use oxygen on 
flights over 10,000 feet. Once a 
man has the new type mask on, he 
will receive the amount of oxygen 
needed to keep him functioning as 
if he were almost at sea level. Night 
flyers use oxygen from the ground 
up, since we have found that 
breathing oxygen, even before you 
reach 10,000 feet altitude, improves 
night vision. The new equipment 
also virtually eliminates the danger 
of ice forming in the masks, since 
it is designed to protect the valves 
which, in the old masks, sometimes 
froze at high altitudes. 

The man who goes on a bombing 
mission carries along much more 
equipment on his person than most 
people realize. Besides his oxygen 
mask he has an electrically heated 
suit to protect him from the great 
cold of the stratosphere; over this 
is a flak suit, consisting of light 
weight armor for chest, back, abdo- 
men and head; heavy, warm gloves 
to keep his fingers agile; a new 





AMERICAN RED CROSS WAR FUND 


The month of March has been 
designated by President Roosevelt 
as “Red Cross Month”—during 
which gifts and contributions are 
to be made to finance the world- 
wide activities of the American 


/ 


Red Cross in wartime. “The 1944 
War Fund must be of unprece- 
dented size,” states the headquar- 
ters office in Washington, “to meet 
unprecedented needs. Your contri- 
bution will help assure maintenance 
of all Red Cross services.” 

Among the many essential ser- 
vices supported by the Red Cross 
War Fund are the blood donor pro- 
gram—it is estimated that 5,000,000 
blood donations must be given in 
1944 to protect the lives of fighting 
men; nurse’s aide and first aid 
training; student nurse recruitment; 
field service in foreign theaters of 
war; communication with prisoners 
of war all over the world; canteen 
and recreation centers for Ameri- 
can soldiers, sailors and marines; 
distribution of food and other sup- 
plies to war prisoners; and other 
projects directly affecting the wel- 
fare and morale of the armed forces. 
In addition, the Red Cross must 
continue its disaster relief, rehabili- 
tation and other home services. 
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kind of safety harness which has 
replaced the old seat belt and jg 
adjusted from his shoulders to the 
back of the seat so that, in a crash, 
he is prevented from hitting his 
head against the instrument board. 
He has earphones on his ears, shyt- 
ting out all extraneous noises, and 4 
microphone before his lips so he 
can keep in touch with others in his 
mission. He has a parachute and a 
first aid parachute pack, with 
which he can take care of himself. 
if necessary, when he has reached 
the earth or the sea. Over the 
jungles this parachute pack con. 
tains quinine and mosquito netting, 
among the other first aid necessities, 
In the Aretic, there are articles 
appropriate for survival in that 
climate. 

There are being developed de- 
vices which will minimize even the 
effect of sudden changes in direc- 
tion or velocity which result in the 
familiar “blackouts” or “grayouts” 
noted in such maneuvers as the puil 
out after a dive of high velocity, or 
the sudden change of direction en- 
countered in aerial combat. Con- 
trary to popular opinion, it is not 
the speed at which a man travels 
which affects his circulatory sys- 
tem, as long as he travels in a 
longitudinal direction. But a sud- 
den change of direction has a defi- 
nite effect. When a plane dives 
suddenly and fast, the blood rushes 
from the flyer’s feet toward his 
head and frequently causes a tem- 
porary loss of consciousness. This 
is the “redout.” There is also a 
“blackout,” experienced when a 
plane makes a sudden rise and the 
blood rushes temporarily and swift- 
ly toward the feet. In its milder 
form this is called “grayout.” 
Changes in pilot position and pos- 
ture, and other means, aim to in- 
crease the tolerance of the air crew 
to these maneuvers. 

Men are taught how to use their 
eves, by learning that at night they 
can see better out of the periphery 
of the eye—from the side, so to 
speak—than by looking directly at 
an object. They receive goggles to 
help them see when _ searchlights 
are turned full on them. Other 
lenses are provided for sunlight, for 
seeing through haze and for watch- 
ing tracer bullets. 

All these results of selection, im- 
provement of training and mechani- 
‘al equipment serve to prevent a 
tremendous amount of occupational 
disease among flyers: But pilol 
fatigue is one of our strange !- 
ponderables. It is the result of (he 
strain of flying in the stratosphere, 
where a man needs special equ'p- 
ment even to venture, of limiled 
physical activity in.a_ fighter 
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How to get all the light out of 


GENERAL ELECTRIC LAMPS 
that G-E research puts into them 


G-E WARTIME 
Wiel bal cw cici sale BS 


Clean your G-E lamp 
bulbs and reflector 
bowls regularly. 
You'll add 25% to 
. 30% to your light. 


Keeplamp shades light 
inside. Brush silk 
shades often; if 
parchment, repaint 
inside or reline 
with white paper. 


Arrange lamps and 
furniture so that 
“each lamp can 
servetwo or 
more people, if 
necessary. 


Pull your lamp closer 
when you read or 
sew and get more 
help from its G-E 
bulbs. And turn off 
lights not in use. 





PACKED into the G-E bulbs that light BUY AN EXTRA 
your home are all the benefits of over WAR BOND 
50 years General Electric research .. . FOR VICTORY 
whose creed is always to make lamps stay 

brighter longer. Today with the need for 

conservation still important, be sure 

you keep those benefits by following 

these simple suggestions above. 


And when you need new lamp bulbs, be sure 
they're the right size... and marked G-E. 


GE MAZ DA LAM PS Hear the General Electric radio pro- 


grams: “The G-E All-Girl Orcoestra”’, 
Sunday 10 p. m. EWT, NBG “The 


GENERAL@QELECTRIC 2“ 











Maiden Form’s 
“Nursing” bras- 
sieres give the cor- 
rect support and 
protection so essen- 
tial to health and 
comfort. Designed 
under the super- 
vision of an obste- 
trician, they have 
all the features 
your doctor con- 
siders important : 


Moisture-proot lined ‘‘shield’’ over each 
breast; holders for pads of sanitary gauze; 
adjustable shoulder straps: adjustable 
back-fastenings; special front openings 
for nursing convenience. 


~~ WZ) Choose bandeau or brassiere 
with I- or 3-inch diaphragm 
band — $1.35, $1.75 and $2.00. 
Send for free Style Booklet 
RX: Maiden Form Brassiere 
Company, Inc., New York 16 


{4 


\ AT ALL LEADING STORES 
°; 


BRASSHtERLES 


There is a Moiden Form for Every Type of Figure!"’ 


smooth, F 
more beautiful legs 
EASY with 


Bellin's WONDERSTOEN 
dry hair-remover 


and arms. It 
sily, quickly and leave: 
Makes legs silk er an 
A pertect 
stocking 


Bhiia’ ( 


lasts al eason 


hair on face? 

Ask for Wonderstoe 
Special Face Formula 
Sately removes hair on lip, 


chin cheeks $1225 





7 Maiden' Foun 
I LOOK FOR THIS TRADEMARK ON 


ERE’S an easy way to make milk, nature’s 

most nearly perfect food, more readily 
digestible, Just add % “Junket” Rennet 
Tablet to a glass of milk, stir until dissolved, 
let stand 10 to 20 minutes, then drink. 
That’s all. 
When the milk reaches your stomach, the 
rennet causes it to form soft, fine, easily 
digested curds. This is the first step in diges- 
tion... and results are amazing. Anyone 
who has had difficulty digesting milk should 
try rennetized milk. “Junket’? Rennet Tablets 
come in handy vest-pocket or purse-size tubes 
of 12. At druggists and grocers. 


ome FREE TRIAL OFFER-—-—-~ 


“THE ‘JUNKET’ FOLKS,” Chr. Hansen’s 
Laboratory, Inc., Dept. 333, Little Falls, N. Y. 


Please send me FREE SAMPLE packet of 
“Junket’”’ Rennet Tablets and your illus- 
trated recipe book of rennet-custard desserts. 


Name 

















© 1944, B.W. Inc., N.Y., N.Y. 
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bomber, of tension, which js bn 
escapable in the nature of an gjp. 
man’s work, and of suppressed fea, 
which I believe any flyer will admji 

-at least when he first takes to the 
upper air. It is fear of the yp. 
known, rather than fear of th. 
enemy—fear of not performing 4 
his best, even though he is traineg 
and ready. It is a perfectly humay 
and normal thing—but it takes jt. 
toll in strain. Pilot fatigue is the 
result of all these things. Its onse; 
is insidious, its symptoms vague 
and the laboratory findings appar. 
ently negative. We do everything 
in our power to apply the only cure 

a separation of the victim froy 
the environment which has caused 
its onset. 

Certain standards have been s¢' 
in some theaters of war. Men jn 
the United Kingdom theater are 
sent to rest after they have been 
on a specified number of missions. 
Some need the rest before this nun- 
ber is completed, some later. In 
different theaters of war, the stand- 
ards vary. In North Africa, for 
example, or in the South Pacific 
where missions of one or two hours 
in length are more common, men 
take forty, fifty or sixty missions be- 
fore showing signs of pilot fatigue 
It is the flight surgeon’s job to watch 
his men individually, to watch for 
the time when they don’t sleep well 
are irritable, are hard to get along 
with or don’t eat well. Depending 
on circumstances, a man is sent 
periodically to a rest camp for a 
week or ten days or given a fur- 
lough and allowed to go to-a nearby 
city for relaxation and amusement. 
Under this system, the number of 
actual physical breakdowns which 
have occurred is surprisingly small 
First, we have picked men who can 
“take it.” Second, we watch them 
to see how well they can take i! 
And third, we rest them before the) 
have tried to take it too long. Occa 
sionally there are psychoneurotic 
cases, of course, but the percentage 
is low, and of those which have 
occurred so far, 75 per cent have 
been sent back to active duty, after 
brief periods of treatment. 

Another condition incident to fly- 
ing is aero-embolism—similar 0 
the “bends” that divers get. Bubbles 
form in the blood stream as a resul! 
of extremely high altitude, causins 
severe pain. Even though it cre 
ates no after-effect, we have '0 
know beforehand which men are 
subject to aero-embolism, for the) 
are the men who should not be se! 
into the stratosphere. They cannol 
function when in the throes of such 
pain. We find out about these men 
by testing them in low pressure 
chambers on the ground. This test- 
ing is accomplished only for spe 
cial, high altitude personnel. A 
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second, and much more important, 
yse of low pressure chambers is in 
the instruction of flying personnel 
in the use of oxygen equipment 
and other measures which are. in 
reality a “design for living” in the 
air. More than fifty thousand air 
crew members a month are sub- 
jected to altitudes of from 18,000 to 
38.000 feet in order to learn the 
necessity for rigid oxygen disci- 
pline for survival and for success- 
ful completion of missions flown at 
altitudes of more than 10,000 feet. 

All these things, and many more, 
have postwar value. Much of the 
knowledge now classified as confi- 
dential or secret is directly appli- 
cable to future commercial aviation 
and will one day become common- 
place. The future, as every one 
now concedes, is to be an air age. 
It will present its problems as well 
as its benefits. The average family 
doctor will have to know about the 
diseases of every part of the world, 
for no spot on the earth’s surface 
will be more than six days away. 
The flight surgeon is the forerunner 
of the family doctor of the future. 
He has to know global medicine 
strange, tropical diseases which 
might occur in New York or Lon- 
don after a flight from Marakeesch, 
Africa. And, since people will be 
flying around the world, we shall 
have to equip passengers’ with 
safety devices to guard them from 
difficulties of altitude and changes 
of altitude at high speed—but it 
won't be guarding each passenger 
in the paraphernalia we now give 
our flying soldiers. Pressurized 
cabins supplied with oxygen will 
be used for postwar civilian strato- 
spheric flying. Physicians will 
examine passengers before they go 
on flights, so that those with colds 
or throat infections can be advised 
to stay home and avoid possible 
diseases of the stratosphere which 
are contracted only when previous 
infection exists. A disease known 
as “aero-otitis,” an ear inflamma- 
lion, is being prevented to a large 
degree today by examination of our 
flying men before they take off on 
missions. So it will be in the future 
air age, 

I envisage the day when civilian 
air ambulances will streak through 
the air—or helicopters will take 
doctors to the bedside of their pa- 
lients or patients to the hospital. I 
believe the time is coming when, 
through aviation medicine, human 
beings will be as well equipped to 
fly in the stratosphere as are their 
airplanes at the present time. This 
Vast war which we are slowly but 
Surely winning shows signs of pro- 
ducing not only blood and sweat 
and tears but new benefits for man- 
kind, both in flight and on the 
ground. 




























































Lovely ta Look At 


Lovely to look at. . . . Every woman wants to be 

that. A lovely appearance gives lift to your spirits, 

sparkle to your personality. Perhaps you feel and 

look a touch on the drab side. That’s when you should 

muster your charm and go all-out for loveliness. 
Perhaps in the hustle and bustle of war-time activities you've 
been neglecting yourself. Perhaps you have become apathetic to 
the way you look, confusing sensible cosmetic care with vanity 
and feeling, quite rightly, that there is no room for idle vanity 
in the world of today. If so, you are doing yourself and those 
with whom you associate a disfavour; for now, a3 never before, 
you must look fresh and alert and cheerful. When you look 
refreshed you feel refreshed and you are refreshing. . . . So, 
this Spring why not plan to do justice to your appearance: see to 
it that you are bright and colourful and gay. You cannot afford 
not to devote fifteen minutes a day to proper cosmetic care. And, 
to our way of thinking, proper cosmetic care simply means know- 
ing how to get the best results from beauty aids that are suited 
to your particular needs. Luzier’s Fine Cosmetics and Perfumes 
are accepted for advertising in publications of the American 
Medical Association. They are made available to you by cosmetic 
consultants who assist you with the selection of suitable Luzier 
beauty aids and show you how to apply them to achieve the 
best reSults, the loveliest cosmetic effect. A card addressed to us 
will put you in touch with the local distributor of our products. 


Luzier’s, Inec., Makers of Fine Cosmetics & Perfumes 








KANSAS CITY, MO. 
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How To Select Better Nursing Bottles | 
1. Look for a feature to help baby feed easier | 


Pyrex Nursers have it! Air-Vent prevents 
nipple-collapse. Baby gets steady flow c~ 
milk with little effort. Speed of milk flov, 
can be controlled by adjusting nipple. 


2....Glass that is trustworthy 
when exposed to extreme heat 
Pyrex brand glass isthe standard 
for resistance to sudden tem- 
perature change. Place bottles in 
hot water with confidence. Guar- 
anteed against breakage from 
temperature shock. 


PY REX 


NURSING BOTTLES 








MADE BY CORNING GLASS WORKS - DISTRIBUTED BY OWENS-ILLINOIS GLASS COMPANY 








Meeting Emotional Depression 
By Franz Alexander 
8 pages 10 cents 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street - - Chicyoo 10 





DIAPER FASTENER 


Tight locking little clip with smooth, 
Set of 4 rounded ends eliminates dan- 


KLIPPERS &¢r of accidental sticking and removes 
fear of swallowing sharp, open pins. 
So simple to use. 
Cc by child specialists, nurses and ma- 
ternity hospitals. Guard your baby 
not yet available send 25c, in coin, for set of 4 
l rs. soo Bal 
Klippe Write for FREE Foider 





Tested and approved 
with KLIPPERS. Sold at Baby Depts., or if 
KLIPPERS, Inc., 315 Montgomery St., San Francisco 4 














Otoscierosis 


To the Editor:—This is a case of 
otosclerosis. It started thirty 
years ago. The hearing loss was 
slow but sure. Treatment by 
specialists was taken now and 
then until 1932. From then until 
1938 every hope of a new treat- 
ment was taken. Much needed 
money was spent on these. The 
hearing was failing rapidly. 

In 1938 the “open window” 
operation was performed. Be- 
tween then and 1941, four opera- 
tions were performed. Good, 
practical, usable hearing is now 
enjoyed. The hearing loss in one 
ear is now about 22, and in the 
other 30 decibels. 

(1) Is there any other known 
and approved method for further 
improvement in hearing? Where 
“an this treatment be obtained? 

(2) Is there any danger of the 
results gained from these opera- 
tions fading with the years? 

(3) Can you recommend any 
other treatment for otosclerosis? 

(4) Is a victim of otosclerosis 
doomed to deafness with the pass- 
ing of the years?) New York. 


Answer.—Except for the fenestra- 
tion (“window”) operation there is 
no known medical or surgical treat- 
ment which can improve the hear- 
ing in otosclerosis. If you have 
had this operation with a lasting 
hearing improvement, further surgi- 
cal intervention would be as likely 
to destroy the hearing as to result 
in any further gain and should 
therefore be avoided. 

While sufficient time has not yet 
elapsed to know for certain the 
permanence of a hearing improve- 
ment after the fenestration opera- 
tion, five, ten or twenty years after- 
ward, experience thus far has been 
that a hearing improvement main- 
tained for a year may probably be 
regarded as permanent. Degenera- 
tion of the nerve of hearing occurs 
in certain cases of otosclerosis. The 
operation will probably not pre- 
vent this. There is no other treat- 
ment for otosclerosis except the use 
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of an electrical hearing device and 
lip reading. 

While the tendency in cases of 
otosclerosis is toward a slowly pro- 
gressive increase in the hearing de- 
fect, in a large proportion of cases 
the process becomes inactive and 
remains inactive for many years 
with no further loss of hearing. It 
is only in exceptional cases that oto- 
sclerosis leads to complete deafness. 


Myopia 
To the 


Editor:—Is it possible to 
distinguish positively between 
myopia and other conditions, 
such as muscular spasm, which 
are sometimes mistaken for my- 
opia? What is a positive test? 
Is it true that some _ people, 
elderly and old, retain sufficient 
elasticity in the lens to enable 
them to focus their eyes at 4 to 
6 inches and also for long dis- 
tance? New York. 
Answer.—Myopia can be dislin- 

guished from other conditions such 
as muscular spasm simply by pul- 
ting at rest the muscle that causes 
such spasm, namely, the ciliary 
muscle. This is done by the instil- 
lation of drops into the eyes and is 
a routine procedure with eye phy- 
sicians in the examination for 
glasses. In many young people the 
endeavor to overcome farsighted- 
ness results in a firm spasm of the 
ciliary muscle, producing an arti- 
ficial myopia that can be relaxed 
only by the use of drops of atropine 
or homatropine. 

When people pass the age of pres- 
byopia (this varies from 43 to 48), 
the elasticity of the lens diminishes 
progressively and never returns. 
Such loss of elasticity means that 
even though the eye may have per- 
fect vision for dista.ice, it has lost 
the ability to compet sate for things 
nearby. If the eye is nearsighled 
in the first place, then the person 
may be able to read satisfactorily 
but does not have normal vision for 
distant objects without the proper 
glasses. One hears frequently abou! 
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Well-Being and Vigor. 
and Less Fatigue 


As the science of nutrition advances, it demon- 
strates over and over again what an important 
bearing proteins of the RIGHT KIND in our daily 


diet have on well-being, on vigor, on lessening 


fatigue, on maintaining health.* The proteins of 


meat are of the right kind, of highest quality, able 


to meet every protein need of the human body. 


* + a= . . . . . . 
‘According to Dr. A. O. Wilensky, in an editorial in the December 1943 issue of 
The Review of Gastroenterology,”’ the relative importance of the different protein 
Components is only now becoming understood; proteins enable the body to maintain PS that the nutritional statements 
Itself. te “nNair i ° Zs m «aaa ° 7 s : 
* ) repair itself after disease and surgery; they increase the readiness of wounds ER made in this advertisement are 
'o heal; protect us against infection by increasing the body’s defense forces; they MEDICAL , : 
restrain the , : , ; ASSN acceptable to the Council on 
ain the tendency to store excessive amounts of fat in the organs, especially in : “esp 
the liver; they supply the means of controlling hemorrhage; and—“‘an abundant, Foods and Nutrition of the 
nich protein supply gives a sense of well-being and vigor and does away with fatigue.” American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 


The Seal of Ac« eptance denotes 
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haa business of “Church & Dwight,” 
whose products, Arm & Hammer Baking 
Soda and Cow Brand Baking Soda are now 
known to millions, was established in 1846. 

It is reasonable to expect that products 
which have lived so long and which are today 
so widely used, have always been honestly 
made and honestly sold. 

Although commonly known as Baking Soda, 
both brands are pure Sodium Bicarbonate, 
U.S.P. Both are classified as Official Remedies 
by the Council on Pharmacy and Chemistry 
of the American Medical Association. Both 
may be used with confidence for any treat- 
ment that calls for Bicarbonate of Soda. 

You won’t have to “run to the kitchen” for 
the Soda if you’ll make it a point to keep an 
extra package in the medicine cabinet where 
it belongs with your other emergency drugs. 

The cost of Arm & Hammer Baking Soda, 
or Cow Brand Baking Soda is but a few cents 


a package—at the grocer’s. 
Business Established in 1846 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York 5, N.Y. 
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some older myopic person who can 
“read the finest print” and stij se 
distant things perfectly. But op 
examination, it is found that the 
distant vision is poor and the per- 
son is satisfied with _ indisting, 
vision for distance, as he has never 
had clear distant vision. 


Age and Race 


To the Editor:—Can you tell nye 
whether there is any race in the 
world which can be truthful) 
said to show age more quick) 
than any other? There has heey 
much discussion here on the sy}. 
ject, one group vouching that jj 
is the Finnish race. Which race 
if any, would you say was th 
hardiest of the lot? Oregon. 
Answer.—Two points need to be 

cleared up before a satisfactory an- 

swer can be given. First, does the 
question mean race in the biologic 
sense or does it refer to people in 
some given locality? The Finns are 
not a race but a mixed population 
with a Mongoloid background and 
much Caucasoid mixture. Second, 
by aging, does the writer mean 
outward evidences, such as wrin- 
kling of skin, graying of hair and 
the like, or does he refer to the 
much more exact and fundamental 
tests such as the closure of the 
sutures of the skull and deposits of 
bone on the caps of the long bones? 

If the latter is meant, then so fai 

as is known there are no impor- 

tant differences among any existing 
races or peoples. 

Judging by observations of many 
writers, it appears that the skin 
(particularly the facial and_ neck 
skin) of the Hottentots of Soul! 
Africa shows excessive wrinkling 
at an early age and gives the appear: 
ance of age. In general, any peo- 
ple who lead an uncertain, nomadi 
existence in which they are mucl 
exposed to the elements appear lo 
grow old earlier than those leading 
a more protected life; also, in gen- 
eral people in the tropics give oul- 
ward signs of age earlier than 
their kinsmen in temperate zones 

No satisfactory answer can be 
given to the last question. Near!) 
any primitive tribesman can outlas! 
a hardy American on a_ difficull 
hike, yet would succumb quickly | 
the long continued manual labor 
which the American could easil) 
endure. 


——— 





If you have a question relating to heall! 
write to “Questions and Answers,” Hycels 
enclosing a three-cent stamp.  (Questio!s 
are submitted to recognized authorities "' 
the several branches of medicine. Dias 
noses in individual cases are not attemptet 
nor is treatment prescribed. Anonyme 
letters are ignored. 
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A FRIEND YOU CAN DEPEND ON 


YOUR HLAMILY PHVSICLAN 


Wuen you have a pain and consult 
your family doctor, you take it for 
granted he will know all about you, and 
what ails you too. 


Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
operation. 


In the Middle Ages, a family physi- 
cian was just that ...adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
Visits to patients, he must keep up with 
the findings of myriad research institutes 


and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 
specialist can help you most. 


In his way, your family physician, too, 
is a specialist...a specialist in broad 
general knowledge, of medicine and 
human nature. He is humanity’s faithful 
servant, adviser, friend! 


“Medicine is the most beautiful and 
noble of all the arts,”’ said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 
fessional ethics for all physicians. 


TODAY approximately fifty thousand of 
America’s medical practitioners have gone 
into military service. That places a still great 
er burden on those left at home... a greater 
responsibility on you to help your physician 
by guarding your health carefully, and co- 
operating with him fully at all times. 


This advertisement is presented by S$. H. CAMP AND COMPANY, 
Jackson, Michigan, World’s Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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By MAUD WILSON 


Freedom from accidents doesn’t 
just happen—except with unusual 
luck. Children must be taught 
safety rules and practices at an 
early age 


AFETY education for children 

consists of the development of 
safety habits, safety attitudes and 
safety skills, so that the child will 
not cause fires and will act intelli- 
ently in an emergency. He must 
learn the nature of fire and what 
conditions constitute hazards. He 
must be trained to be cautious but 
unafraid. 

Training in safety habits should 
start as soon as the child begins to 
walk. Teach the baby to bring you 
a match if he finds one on the floor. 
Teach him to stay away from the 
fireplace and the stove. As soon as 
he is old enough to be interested, 





teach the child to light a match, 
hold it and dispose of it properly. 
Some children are fascinated by 
fire, and you may have to take the 
time to let the young child prac- 
tice lighting matches until his curi- 
osity is satisfied and you are sure 
he will not set fires. 

Children should be taught to stay 
away from stove drafts and open 
fires because backfire flashes are 
extremely hot (or they wouldn’t 
flash back) and easily set fire to 
clothes, hair or any flammable ma- 
terial they touch. Teach the child, 
too, to report at once any fire that 
is “out of place”’—that is, not in 
the furnace, stoves or fireplace; to 
report smoke other than that from 
the top of the chimney; and to re- 
port at once if stove or stove pipe 
is red hot. 

In teaching children to recog- 
nize fire hazards, all the common 
household situations should be in- 
cluded. The child should learn 
why accumulations of rubbish are 
dangerous. He should learn that 
hot ashes may look cold; that a 
garment hung at a distance from a 
stove or stove pipe may take fire; 
that gasoline vapor is heavier than 
air and may ignite a long way from 
the open container; and that an 
oily cloth left in a corner may catch 
fire by itself. 

Before the child is old enough to 
be left in the house alone, the par- 
ent should be confident that he is 
well grounded in safety habits and 
that he is likely to keep his head 
in an emergency. By that time he 
should have had considerable prac- 
lice in building fires, manipulating 
dampers and keeping fires going. 
He should be taught not to build 
bonfires unless there is an adult 
present, and should have. training 
and practice in tending and putting 
out a bonfire. 

Good example is important. If 
the father or mother pours kero- 
sene into the stove in making a 
fire, a son is likely to do it when 
no adult is present, regardless of 
what he has been taught. 

A good way to develop a sense of 
responsibility in a child is to let 
him help with home _ inspection. 
Let him look for cracks in the chim- 
ney, examine electric cords and 
calculate the current consumed by 
the appliances on each circuit. He 
will do a good job as an inspector, 
but, most important, he will acquire 
the quality of awareness which is 
so essential to the development of 
safety habits. 

The older child can be given a 
share in the responsibility of mak- 
ing the home fire safe. He can help 
clean roofs and gutters before the 
dry season starts, clean stove pipes 
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You bet Poll-Parrot Shoes are made 
to fit, hold their shape and wear! 
But, behind these BIG things are 
lots of “little” ones... like selecting 
flexible, durable leathers.. designing 
extra reinforcements... manufactur- 
ing to a rigid standard .. . striving 
to make Poll-Parrots worth more. 
Modestly priced in most stores, 


$2.25 to $5.50 according to size. 








ROBERTS, JOHNSON & RAND, DIV. OF 
INTERNATIONAL SHOE CO., ST. LOUIS 


SHOES FOR BOYS AND GIRLS 
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and rake the yard. He can do the 


routine checking of drafts, electri- 
R Hi cal appliances and open fires, at 


bedtime or when the family is pre- 


NURSING BOTTLES paring to leave the house for a time. 
= Find out what training the child 





is receiving in safety habits as a 
_ part of school, 4-H club, scout or 
| campfire work and strengthen its 
effect by having him repeat instruc- 
| tions at home and by letting him 
carry home fire preventive mea- 
sures into effect whenever possible. 
The child is not old enough to 
| be left alone in the house or with | 
the responsibility of the safety of | 
younger children until he knows | 


what to do in case a fire breaks out. 

ee 
. . a o teed Be sure he knows what to do to THINGS 
Scrubbing baby’s bottles with a brus summon help. If you have a fire | 


is NOT the modern way to clean extinguisher teach him to use it. | HAPPE N”’ 


' .j dro ful of ? ~ : 
em! leew ae Cleanser Let him practice putting out small 


in a gallon of water — bottles soak fires of various types. Teach him to Bab 

themselves clean in a jiffy! This spe- how to go into a smoke-filled room "y 
cially designed cleanser works like and what to do if his or another 
magic—bottles are spotless and spar- child’s clothes catch fire. It is un- 
kling without trouble, fuss or bother! 
49¢ & 79c, at your Department Store. 





—he’ll be a lot more comfort- 
fair to a child to leave him in Ragged a | pn a 
charge of the house unless the if he is wearing a 
younger children have been drilled 
a in safety habits and have learned Se, 

murtan to obey his direction. If the chil- 
BRUSHLESS dren sleep on an upper floor let 

them practice climbing down the 

BABY BOTTLE ladder or other means of escape | wcn.u 0 vet oF 


a acme 6 (Aecause until they are likely to negotiate it 

cium age , ——- safely even when frightened. NIGHT PANTIE 

A j Special dangers to children are | Ne. 30/06 

open fires, matches, fireworks, cel- | 

luloid toys and combs, Christmas Surprising moisture-absorbing 

. ~' trees and second floor sleeping Capacity because it’s made of a 

‘A Child Is To Be Born rooms. If there are children of pre- full double-thickness Swiss Rib 

| school age in the home, special pre- | “Thirsty Knit” fabric. Band 

Re nna cautions must be taken for their | front—1-button side opening. 
a protection. Burns are the largest Flexible waist band—comfort- 


10c single cause of fatal accidents able snug fit. Two other styles 
among children up to 4 years old. of TRAINING PANTIES with 


Symptoms © Exercise @ Diet © Clothing Keep matches out of reach and out double crotch gore, of Fine 


AMERICAN MEDICAL ASSOCIATION | of sight. Make sure the child’s toys } Quality Cotton. 
535 North Dearborn Street, Chicago, Illinois | are Of nonflammable material. Test 
the fire screen to make sure it will | Other “M" Neslings 


stand the impact of a child falling | 

7 hak eid against it. GARMENTS for BABY 
La | COU eve The Christmas celebration need foldover and slipover shirts, 

all nLg ht wth «+ not increase fire hazards. Use a sleeveless bands, tie binders, 

freshly cut tree and leave it out- knit gowns, teething bib and 


Cc Oo V E be te p E doors until you are ready to deco- | SAFETY Knit Crib Blanket. 


rate. Do not use candles for deco- 
ee ga 9 The “M” brand is your ASSUR- 


ration. Before putting on the ; 
Christmas lights, check them care- ANCE of Quality and Value. 
Look for it. 


fully for broken plugs or breaks in | 
eeitindhe daheved the insulation. Do not wrap the | War restrictions limit produc- 
pia light bulbs with tissue paper or | tion of “M” GARMENTS. 
sheet and nightie-shirt P me 
other flammable material.  Fire- Please be patient. 
TOO > CC atting used ¢ . 
tered cvetcl festering, | PE f the cotton batting used at the | 


| base of the tree or use nonflamma- 
Freedom for turning to | ‘ i : , ae tee M ( ) 

| ble “snow.” Dispose of the Christ- INNEAP LIS 
back or tummy. Your baby ; , KNITTING WORKS 
i like COVERLOPE mas tree before it becomes dried | 
will like . MINNEAPOLIS 11, MINNESOTA 


Sa $35 out. 
\ t ] = mes I. 2or3... 2%" | Do not leave fireworks in the 
Py 
ALLAN M.STEIG CO house, packed or unpacked. When | BagRx GARM E NTS 
* . ' * setting off fireworks, have a hose | QRRMOIAA AS SSSe is eT ez 


908 W.VAN BUREN ST. + CHICAGO 7 f NE ANTS H/ILDREN “Wie YS 
or bucket of water on hand. VFR hihi &. 














i The safe and easy way to 


be sure your toddler is 
covered—you'll both get 
@ good night's sleep. A 


combination with fea- 
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GREATER... EVER GREATER...GROWS 












NEW ZENITH RADIONIC HEARING AID... 






dous public demand. Zenith has been deluged be- 
yond all anticipation! We are increasing our pro- 
duction daily, but Zenith will never sacrifice qual- 
ity for quantity. The hard of hearing have waited 
years for this Crusade. We ask them to be patient 
a little longer, until Zenith production can supply 
the demand in all areas of the nation. 





IKE A TIDAL WAVE, the success of this fine radionic 
L instrument that opens the world of sound to mil- 
lions is sweeping across the nation! 






Again Zenith, world’s leading manufacturer of radi- 
onic products exclusively, has scored a “first” of historic 
importance. Truly, it is the spearhead of a mighty Cru- 
sade ...to rehabilitate new thousands of men and women 
for vital wartime work ... to save children from lives of 
failure and misunderstanding . . . to bring new happi- 
ness to the hard of hearing, their families and friends. 








Meanwhile, you are invited to attend the demonstra- 
tion now going on at your local optical establishment 
franchised by Zenith. Let your ears decide—you will 
not be pressed to buy. No salesman will call at your 
home. Send for our free descriptive booklet. The coupon 
below is for your convenience. 







America is entitled to know that Zenith, through 
this Crusade, has brought about a revolution in the 
cost of good hearing, as evidenced by the tremen- 




























1 The fine precision quality that modern knowl- 

edge and engineering make possible in a hear- 
ing aid, yet priced at only $40, complete, ready to 
wear. One model—no “decoys”... one price—$40... one 
quality—our best. You need not pay more or accept less. 


Four-position Tone Control. The flick of your 
finger instantly adjusts it to the effective combi- 
nation of low, medium and high tones for individual 
needs in varying surroundings, hearing deficiencies 
in a wide range. No further adjustments necessary. 


The Zenith Radionic Hearing Aid is available through 
reputable optical establishments franchised by Zenith. 


Special Battery-Saver Circuit. Insures economy 
in battery consumption .. . results in substantial 
saving of battery life and battery replacement expense. 


4 Zenith Quality . . . Zenith Guarantee. Zenith, 


world’s leading manufacturer of radionic prod- 
ucts exclusively, is fortunate in having the knowledge 
of precision production that makes possible this qual- 
ity hearing aid at a remarkably low price. Guaranteed 
for a full year, with unique service insurance plan 
for life. 
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Accepted by American Medical Association 
Council on Physical Therapy 


$ READY 
; . TO To Physicians: 


A detailed scientific description will be sent upon request. 
Further technical details will appear in medical journals. 
ok 

There are cases in which deficient hearing is caused by a 
Complete with Radionic Tubes, Crystal Microphone, oe cca disease = any ao on may do harm by 
riving a false sense of sec ; “re , we recommend 
Magnetic Earphone and Batteries. No extras. No ee 
“ ” . : that you consuit your otologist or car Gaoctor to make sure 

decoys.” One model — One price — One quality. wd oe daadenaa } nsf 
; that your hearing deficiency is the type that can be bene 

Liberal guarantee. , 


fited by the use of a hearing aid. 


--=-+ Mail Coupon for Free Descriptive Booklet ~~~~ 
ZENITH RADIO CORPORATION, DEPT. HYG- 3 
P O. Box 6940A, Chicago 1, Illinois 
Please send me your FREE descriptive booklet on the 
new Zenith Radionic Hearing Aid 
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RADIONIC PRODUCTS EXCLUSIVELY— 
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s the Twig Is Bent 


O PART of the physical makeup 

of a child, however perfect, 
is more attractive than a set of 
sound, good looking teeth. Such 
teeth are every child’s birthright. 
Nature intends that every youngsler 
shall be so equipped, but too often 
nature is interfered with. 

Orthodontists tell us. that 
alignment of teeth is often brought 
about by certain habits babies have 
acquired. Few of us realize that in 
children a light pressure against 
jaws or teeth, if persistent enough, 
can move the teeth. 

Most mothers know that thumb 
sucking is an injurious habit, but 
because the baby seems to get so 
much quiet pleasure from it the 
temptation not to break him of the 
habit is strong. Actually, thumb 
sucking forces the upper teeth for- 
ward and pushes the lower ones 
back, causing the chin to recede. 


poor 


¥ 


Thumb sucking is not the only 
injurious habit babies fall into. The 
child who sleeps with his head rest- 
ing on his hands or who habitually 
sits supporting his cheek with his 
fist may develop a lopsided jaw. 
This means imperfect contact of the 
teeth and poor alignment resulting 
in incorrect functioning of the teeth. 

Mouth breathing is another habit 
to be corrected. It leaves’ the 
nose undeveloped and causes the 
cheeks to press against the jaws. 
This narrows the dental arch, fore- 
ing the front teeth forward. The 
habit of compressing the lips may 
push the front teeth back. With 
none of these habits interfering, the 
tongue, lips and cheeks act as 
counter forces to keep the teeth in 
position. 

Of course, if your child ocecasion- 
ally sleeps with his face resting on 
his hands or supports a tired head 


HYGEIA 


with his fist, it doesn’t mean he’l} 
have crooked teeth. It’s the egp. 
stant, persistent habit that does th. 
damage. If these injurious habj, 
are discontinued early in the young. 
ster’s life, an uneven bite may cor. 
rect itself—at least to some extent 
Aside from personal appearance 
this matter of perfect or nearly per- 
fect alignment of the teeth is moy 
important. Suppose a couple oj 
lower and upper teeth on each siq, 
are projecting so that they strike 
before the others can come togethey 
The projecting teeth do all th 
work, while the rest of the tee) 
lack normal use and exercise. 1 
unexercised teeth eventually pro. 
trude from their sockets till they 
meet some Tesistance. They are n 
longer firmly set and are more in. 
clined to get into wrong positions 
Also the unenameled portion of th 
tooth normally covered by the gums 
is exposed to the air and the saliva 
and bacteria attack, which 
trouble ahead from decay. 
More than that, a defective bite 
means imperfect chewing. Wi 
know that unmasticated food nol 
properly mixed with saliva leads to 
indigestion. Especially is this true 
in the case of children. Thei 
digestive systems often have enough 
trouble coping with the 
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strains 


By LILLIAN S. GRAHAM 
and 


MARIJORIE WACKERBARTH 


placed on them without the added 
burden of badly chewed food. 
Sometimes the permanent teeth 


are crooked because of the pre- 
mature loss of baby teeth. Our bes! 
authorities say that if the deciduous 
or baby teeth can be kept in 3 
healthful condition until the perma- 
nent teeth are ready to appear, 4 
better alignment of the permanen! 
teeth will result. The baby teeth 
seem to guide the permanents int 
their proper positions. 

The new baby may look toothless 
to you when he arrives in this 
world, but the little fellow is nol 
really toothless. Deep in his jaw- 
bones he has twenty deciduou 
or first teeth and the first perme 
nent teeth (six year molars) in tht 
formative stage. In fact, the teetl 
begin to develop during the third 
month of prenatal life; that is, cells 
within the jaws begin to form tecth. 
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The central incisors, those four 
pearls in the center front of the 
baby’s mouth, usually appear first 
_some time between the sixth and 
eighth months. However, the time 
of their appearance often varies, 
somewhat, so don’t be alarmed if 
your child is a little late in getting 
his teeth. The two lower teeth 
usually appear before the two on 
the upper jaw. 

The eruption of teeth is a normal 
process, usually unaccompanied by 
any disturbance, although some 
children are cross at this time. If 
there seems to be any illness at the 
lime of eruption, a physician should 
be consulted just as in the case of 
any other illness, because high 
fevers, disturbances of the glandu- 
lar system and poor nutrition may 
affect the forming of enamel on 
the teeth. 

Most children have all their 
twenty deciduous teeth at 30 months 
of age. By this time, the permanent 
or second teeth are in various stages 
of development. At this age, or 
before he is 3, the tot should make 
his first visit to the dentist. This 
visit should establish a feeling of 
friendliness toward the _ dentist. 
Introduction to the dentist at this 
early age, when there is little or no 
work to be done, will do much to 
eliminate the feeling of fear which 
often has led both young and old 
lo avoid needed dental service. 

When the youngster is about 3 
years old he should learn how to 
brush his teeth. He should do this 
for the same reason that he washes 
his face—for health and appear- 
ance. True, Nature never thought 
of the toothbrush. Perfect teeth are 
self-cleansing, because the upper 
back teeth should come down over 
the spaces between the lower back 


teeth, rather than tooth directly 
over tooth. The uppers and lowers 
then mesh, fitting into each other’s 
grooves. In this ideal set of teeth, 
the space between the teeth is 
something like an inverted “v,” so 
that the food, instead of getting 
jammed and wedged between the 
teeth, is automatically squeezed out, 
leaving the space between the teeth 
clean. Of course, the ideal of Na- 
ture is seldom realized. To be safe, 
every one needs to use the tooth- 
brush. 

As the child nears 5 years of age, 
spaces appear between the teeth, 
showing that the jaw is growing to 
provide room for the larger, second 
teeth. These permanent teeth de- 
velop slowly under the gums in the 
jawbone, and the roots of the baby 
teeth are gradually absorbed, until 
only the crowns of the teeth are 
left. Then these come out without 
much difficulty as a rule. However, 
the first permanent teeth to appear 
do not replace baby teeth. They 
are the first permanent molars, and 
they erupt back of the deciduous 
teeth, being sixth in line from the 
center of the mouth. They usually 
appear around 6 years of age and so 
are sometimes called the “six year 
molars.” 7 

Fortunately for today’s child, 
dentists are trained to straighten 
crooked teeth and correct imper- 
fect alignment. However, much 
less straightening will be necessary 
if the mother watches her baby’s 
habits. She should be on guard 
against constant thumb sucking; 
biting of the tongue, lip or cheeks; 
mouth breathing and poor posture 
while sleeping. The child will be 
blessed with straighter, better look- 
ing teeth to pay for this small extra 
attention. 





Childbirth and the First Days of Life 


(Continued from page 189) 


little creature by virtue of his rapid 
growth. 

The infant should sleep from 
eighteen to twenty hours out of the 
twenty-four. It is extremely impor- 
tant for young infants to have their 
requisite amount of sleep, as this 
is their main growth period. All 
infants up to the age of 2% months 
should have an adult sleeping in 
the same bedroom, and after that, 
in an adjoining room. The new- 
born baby should not be subjected 
loa cold bedroom. Before his birth, 


the temperature of his surroundings 
was 98.6 F., so it takes about three 
months for his body to adjust itself. 
During this time, the room tempera- 
ture may be lowered from 80 to 
75 F., then to 70 and 65, and finally 
to 45 degrees. 

Crying periods of more than an 
hour demand investigation. An ex- 
cessive amount of severe crying is 
not good for the proper develop- 
ment of the baby’s nervous system, 
and it may lead to emotional insta- 
bility in later childhood. 
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STORKLINE 
“BRINGIN’ UP” 


Your baby needs the blissful 
comfort Sat meny 2. in all Storkline 
| scientifically designed Nursery 
Furniture and Baby Carriages. 


You, Mommy and 

the conveniences, 

the charm and the 

pee that are unmistakably 

| Storkline—that have made Storkline 
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See displays at Department Stores, 
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STORKLINE FURNITURE CORPORATION 
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1. Does not harm dresses, or men’s 
shircs. Does not irritate skin. 


2. No waiting to dry. Can be used 
right after shaving 


3. Prevents under-arm odor. Helps 
stop perspiration safely. 


4. A pure, white, antiseptic, stainless 
vanishing cream. 


5. Arrid has been awarded the Seal of 
Approval of the American Institute 
at Lemmieiion, for being harmless 
to fabrics. Use Arrid regularly. 


; ARRID 
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(Also 10¢ and 59¢ jars) 
Buy a jar of ARRID today at any 
store which sells toilet goods. 
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You'll find qualities in the design of Lullabye 
furniture that build sound bodies, develop child 
character...and make mother’s work easier too. 
See these attractive practical cribs and child groups 
at leading stores everywhere, or send 10c en- 
tertaining nursery booklet, “It’s Lullabye Time.” 
LULLABYE FURNITURE CORPORATION 
Dept. 534, Stevens Point, Wisconsin 
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FINE FURNITURE FOR CHILOREN SINCE 1697 
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Straight Talk About Sick Minds 


(Continued from page 195) 


returned home she greeted him as 
naturally as she’d have greeted any 
other convalescent. Her wholesome 
attitude was a great help to both 
Henry and Theresa and took much 
of the anguish out of their tempo- 
rary misfortune. 

It would be a great help, too, to 
the half million patients in mental 
hospitals in the United States and 
Canada, and to the taxpayers who 
have to support them, if every one 
realized that many forms of mental 
illness are as curable as many 
physical illnesses, if they talked 
about them as such, and if they 
acted accordingly. The idea that 
“there’s nothing you can do for the 
poor things but keep them safe” 
accounts largely for the public in- 
difference which keeps many po- 


tentially curable patients occupying 
mental hospital beds. In some 
states politics dominates mental hos. 
pital management. In others ap- 
propriations are sO meager that 
proper care and treatment are im- 
possible. 

You can find out about the men- 
tal hospitals where you live from 
the National Committee for Menta] 
Hygiene at 1790 Broadway, New 
York City, or at 111 St. George 
Street, Toronto, Canada. If you 
learn that they are inadequate, let 
your legislators know, promptly and 
emphatically, what you think they 
ought to do about them! In the 
meantime, when talking about men- 
tal illness, discard the medieval 
words which shackle modern think- 
ing and modern treatment. 





HEALTH EXHIBIT ON WHEELS 


Latest step in health education by 
visual methods, the “Healthmobile” 
shown here is the graphic story of 
tuberculosis—presented on wheels. 
Displayed at health centers, indus- 
trial plants, schools and other pub- 
lic gatherings by the Brooklyn 
Tuberculosis and Health Associa- 
tion in cooperation with the New 
York City departments of health 
and education, this mobile exhibit 
has now been viewed by more than 
500,000 people. 

The Healthmobile is a former 
New York World’s Fair sight-seeing 
bus transformed into a health mu- 
seum. Its twenty-two windows are 
used for motion and still picture 
exhibits illustrating the important 
facts about tuberculosis and _his- 
torical points of interest; inside, 


During an exhibit, the side panel of 
the Healthmobile is removed, ex- 
posing display windows which tell 


further exhibits give in orderly 
sequence a clear understanding of 
the cause, means of transmission, 
treatment and control of tubercu- 
losis. Inside exhibits utilize all the 
newer technics of museum display, 
including recordings, moving pan- 
els, fluorescent lighting and “audi- 
ence participation” features. 

By special arrangement, school 
children are given the opportunity 
to visit the Healthmobile during 
school hours as a part of their regu- 
lar instruction in health education. 
Adult visitors are given additional 
information about tuberculosis in 
leaflet form and are asked to regis- 
ter for further. details prepared 
especially for parents, teachers, 
tuberculosis patients and other spe- 
cial groups. 


the story of tuberculosis. More 
exhibits are presented inside the 
Healthmobile, completing the story 
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Clinical Laboratory 
Technicians 


Continued from page 197) 


corresponding increase in the an- 
nual number of graduates, even 
though there has been an increase 
in the number of approved schools. 
After the present emergency, it is 
believed that more reliance will be 
placed on laboratory procedures; 
this will require additional person- 
nel. Technicians in the armed ser- 
vices Will undoubtedly have numer- 
us opportunities to remain on the 
government pay roll by appointment 
to veterans’ hospitals and other 
agencies connected with rehabili- 
tation. Industry will continue to 
use large numbers of technicians in 
the clinies which are being estab- 
lished to care for workers. All these 
facts make leaders believe that the 
civilian needs for technicians will 
not be adequately met for many 
years afler the present emergency. 
Salaries of technicians have been 
influenced by the present demand 
for these workers. At one time most 
girls who had just finished their 
training began working for $90 to 
8110 a month. After a few years of 
experience, many were receiving 
between $125 and $150, while some 
obtained much more. At present it 
is not uncommon. to find that 
salaries have been increased $20 to 
330 a month. If the need for tech- 
nicians continues after the war, as 
it is believed it will, there is no 
reason why lower wages should be 
expected in this profession. 
There was another 
which Mary was eager to have 
answered. She wanted to know 
something about the type of train- 
ing that was offered. The patholo- 
gist was pleased with her interest 
and made arrangements with the 
chief technician for a tour of the 
laboratory. Several technicians 
were working in the laboratory, 
most of them using apparatus with 
which Mary was already familiar. 
lt was explained to her that twelve 
months of hospital training resulted 
in a definite assignment to each 
division of the laboratory. Class 
instruction was scheduled at regu- 
lar intervals, and in addition each 
student was assigned to a senior 
lechnician who acted as a personal 
instructor and coach. As soon as 
lechnics were mastered the student 
would be urged to start performing 
lests on samples sent to the labora- 
lory. All these results would be 
checked. The student would gain 
confidence by doing the actual 
work of the laboratory. Additional 
experience would be obtained by 
collecting specimens from patients 
in the hospital and clinic. These 
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X-RAYS SHOW HOW CORSET 
MAY HELP 


RELIEVE WARTIME FATIGUE 


F the war’s got you working 
| harder, you’re sure to be in- 
terested in this evidence of what 
proper figure support may do 
for you! These X-rays, made 
under competent medical super- 
vision, show the supporting 
action of an individually made 
Spirella. The picture at the 


left below shows the constricting action of 
an ordinary corset, which crowds the stom- 
The other picture is of the same 
See how her stom- 
That’s 


ach down. 
woman in her Spirella. 
ach is raised almost three inches! 
Spirella’s natural support for you! 





how you'll feel and how your 
will look with your own Spirella. The 
measurements she takes of your = sup- 
ported figure 
will give you the same comfort and the 
same fit-—your figure at its best! 


wonder housewives, workers in 
war plants, women in offices all 
report that they feel better—-and 
look better, too, in their indi- 
vidually made Spirellas! 

Call the Spirella corsetiere to- 
day! With the help of the 
exclusive Spirella Modeling Gar- 
ment she'll show you exactly 


clothes 


insures that your Spirella 

















STUDY THESE X-RAY PICTURES. Dotted line shows 


shows action of ordinary corset. Picture at right shows the natural support of a Spirella. 
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stomach position. Picture at left 








Let this simple test convince you in your own home tonight! 


Try this when you undress for bed. 
Press down on your stomach. 
pressure of the ordinary corset. Then 
lift up. 
Spirella gives as long as you wear it! 


younger. 


the coupon. 


It takes but a minute. 
That’s the constricting, crowding 
* your hands and 
That’s the natural support an individually designed 
No wonder 
are wearing their first Spirella say, “It makes me feel 10 years 
And my figure looks so much better! 
Spirella figure support expert in your community today, or use 
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PRESS DOWN LIFT UP 


TO WOMEN WHO WANT TO MAKE MONEY HELPING OTHERS 


If you are not in a position to do full-time war 
work, you can help other women find new 
comfort and happiness—and at the same 
time add to your own income. Mrs. M. L. G. 
(name on request) writes, “ Two children pre- 








vent my volunteering for full-time war work, 
but I help hundreds do their job better w ith 
Spirella figure supports. Last month I made 
$137 from my business—and dozens of new 
friends.” Why not mail the coupon toda) 





The Spirella ¢ ompany, Inc. 
Dept. M-14, Niagara Falls, N. Y. 
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C) Send me your free book, “Keep Fit 


O Tell me how I can start my own 
profitable Spirella business 
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in Canada, write The Spirelia Go., Niagara Fa Ont, 
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Statin KROLL feature length- 
ens the life of the crib. Enables 
growing child to climb in and out 
of bed safely. Note tilting spring 
«+.brings comfort to sick baby. 
Sold at leading department, 
specialty and furniture stores 


FREE 
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Kroll Bros. Co. 
Chicago 16, IIL 
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BABY 


COMING. 
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CONSULT YOUR DOCTOR REGULARLY. Ask 
him about the advantages of improved Hygeia 
Nursing Bottle with easy-to-clean wide 
mouth, wide base to prevent tipping, scale 
applied in color for easy reading. Famous 
breast-shaped Nipple has patented air-vent 
to reduce “wind-sucking.” 


HYGEIA “STERI-SEAL’’ CAP— Another import- 

ant improvement. Prepare formula and fill 

bottles for day's feeding. Then attach Hygeia 
~Steri-Seal” Cap (see ar- 
row in picture) and nipples 
and formula are kept germ- 
proof until feeding time. 
Ask your druggist for Hy 
geia equipment today. 
HELP WIN THE WAR by con- 
serving rubber. Use a sep- 
arate nipple for each feed- 
ing. Clean immediately 
after use. Avoid excessive 
boiling. 
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NURSING BOTTLES & NIPPLES 





would be studied by the student, 
who would then report to her in- 
structor. Thus each student would 
perform the same tests that are 
assigned to graduate’ technicians 
and would meet patients as well as 
hospital personnel. Such a_ pro- 
gram is planned to develop self 
confidence and the formation of 
habit patterns that stay with the 
technician throughout her profes- 
sional life. Each student also_re- 
ports her experiences daily so that 
letters of recommendation can 
prove her value. For instance, now 
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the pathologist can recommend on, 
of his former students by Savine 
that during twelve months of train. 
ing the applicant had the followin, 
experiences: over 1,000 complete 
blood counts, over 500 Kahn and 
Wassermann tests, 200 blood sugars 
150 nonprotein nitrogen tests, 1) 
bacterial cultures obtained and 
identified, and so on. Such a lettey 
means more than anything tha 
could be said in behalf of the appji. 
cant. It proves beyond doubt tha 
the technician is capable when shp 
has completed her training. 





IN THIS ROOM at the Massachusetts Gen- 
eral Hospital, Boston, on October 16, 1846, 
Dr. John Collins Warren operated on a 
patient under ether. Soon the new “painless 
surgery” was heralded throughout the civi- 
lized world. Known since that time as the 
“Ether Dome,” the room is used today for 
classroom instruction of student nurses at 
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Massachusetts General. In this and other 
classes students learn the scientific prin 
ciples and technics of nursing. Nursing and 
the other technical fields related to medical 
care are in need of additional personnel for 
today’s needs and to meet demands 0 
expected postwar expansion. Young people 
are urged to investigate these fields 
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. 
end one Tuberculosis 
f tea’ Continued from page 183) 
) 7 
or all ages from 1 to 80 years, but the 
hn and average age among a group of his 
| sugars. patients was approximately 39 
Sts, 1) vears. The duration of the disease, 
*d and he found, varied from twenty-five 
a letter days to forty years after it was 
ng that discovered. f } 
1 appli. When the college age period is 
ubt that over and persons enter their life’s 


hen she work, the number of tuberculin 
reactors who'develop chronic pul- 
monary tuberculosis increases. In 
fact, at this age there may be 1 case 
among every 100 reactors on the 
frst examination, and in some 
groups even more. It is during the 
period of adult life that tubercu- 
losis causes its greatest destruction 
among humans as well as among 
animals. In this country, tubercu- 
josis is still the first cause of death 
between the ages of approximately 
15 and 45 years. The highest mor- 
tality is attained at different ages 
in different parts of the country; in 
one place it may be approximately 
25 years, in another 35 years. 

In recent years, the incidence of 
chronic tuberculosis of the lungs 
has decreased in the earlier years 
of adult life because so much has 
been done to protect children and 
young adults against infection with 
tubercle bacilli, but in the later . 
decades of adult. life there has been , 
little change in the incidence of dis- my C o7ce osee 
ease, probably because when per- 
sons in these decades of life were 
children and young adults almost 
nothing was done to protect them 
against either the human or bovine 
types of tubercle bacilli. Thus by 
reason of infections which they ac- 
quired earlier in life, there is a 
relatively large number of persons 
suffering from tuberculosis in these 


Yes, if I had my choice I would choose the same 
later decades of life. | mother all over again. She takes such good care of me, feeds 
OLD AGE me on time, keeps me warm and comfortable, gives me a 

The idea is extant that after the bath every day and helps protect my skin against chafing 





age of 50 tuberculosis is a rarity. dae re : 
Nothing is further from the truth. and irritation with ‘Borofax’. 


In fact, it is during this period that ‘Borofax’ is an invaluable aid in helping to protect baby’s 
mae contagious tuberculosis of the tender skin. This protective, water-resistant ointment helps 
ungs exists for the number of per- . : } : 2s 
sons living than in any other period to counteract excessive drying of the skin and relieves irri- 
of life. There are several reasons | tation caused by wet diapers. Apply after every change 

for this. First, many persons who : 


have acquired chronic tuberculous of diaper and following baby’s daily bath. \\ 
lesions in earlier life have had them ‘Borelax’ Trade Mark Boal \ 
controlled by the natural defense | — ved \» .. 
mechanism of the body without any ‘Borofax’ Borated Oint- _ a Q) 

dain pam whatsoever; an hai ment contains 10% boric - ORs Zyarne™ 

te oe ccna gannre in bring: | atid feo Hand it BY: 

rsing and treatment sof tieen deetreipe tuber- sop tans. Anpieente fe ae. Easy to use; no spilling; 

9 medical cle bacilli, The natural defense ae ot oP a little goes a long way. 


sonnel P a of the body, unaided or 
ds 0 ‘ded by special treatment a- 
nye sures, rae autens-a cadiaineis n " BURROUGHS WELLCOME & co. - 


Ids. bacilli; it simply walls them off 9-11 EAST FORTY-FIRST STREET, NEW YORK 17, N.Y 
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MODERN-MOTHER 


Nursing Brassiere 
THEN JUDGE FOR YOURSELF 


MODERN-MOTHER -_ Nursin Brassiere pro- 
tects because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breast sweet and wholesome. They are non- 
irritating and forestall the chance of infec- 
tion. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual uplift 
that supports milk-heavy breasts and relieves 
overstrained muscles. 
@ Bandeau Style, 
sizes 32 to 38. 

@ Streamlined Style £629 has added sleek- 
ness, greater uplift and none of the familiar 
“harness’’ effect. Full cup shape and ad- 
— Straps and back. Sizes 32 to 40. 


£628 for slender figures in 
$1.75. 


a #630. Streamlined in mesh. Sizes 32 to 40. 
2.25. 
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DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover. 


USE 


i 
THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 





with scar tissue, but they remain a 
potential menace to subsequent 
health. Thus many persons whose 
tuberculous lesions have been kept 
well under control for years or 
decades on entering the declining 
years of life manifest evidence of 
disease due to reactivation of their 
old lesions. Usually, they are not 
extremely ill; they often have only 
such symptoms as cough and ex- 
pectoration, frequently misinter- 
preted as those of ordinary chronic 
bronchitis. But when examined 
they react to tuberculin; x-ray in- 
spection reveals shadows, and labo- 
ratory examination recovers tuber- 
cle bacilli from the sputum. These 
persons frequently live without 
much personal handicap from the 
disease and die of senility or some 
other cause than tuberculosis. They 
constitute an extremely important 
public health problem, because 
they appear and feel well, yet their 
disease may be contagious to others. 
For example, a woman of 31 years 
had tuberculosis in the upper part 
of the right lang in 1902. Tubercle 
bacilli were found in her sputum. 
She was treated by bed rest and 
apparently made a good recovery, 
after which she continued her usual 
activities. In 1936, at the age of 65 


| years, she expectorated blood, and 


| 
| 
| 
| 


| examination 





revealed evidence of 
reactivation of the old disease in 
the upper lobe of her right lung. 
Again, she had tubercle bacilli in 
the sputum. 

There is another group of elderly 
persons who have been infected 
earlier in life but do not develop 
chronic tuberculosis of the lungs 
until they are past the age of 50, 
whereupon a new infection is as 
significant as one which develops 
earlier in life. Still other elderly 
persons have suffered from tuber- 
culosis in earlier life and have 
overcome it so well that they re- 
main in good health and live to be 
extremely old. The following two 
cases are good examples: 

Catherine Hollenbeck Hoffman 
died in 1939, just three years short 
of the century mark. This doughty 
little woman was born in Erin, New 
York, in 1842. Even as a young 
girl, Catherine Hollenbeck demon- 
strated the independence and self 
reliance which characterized her 
entire life. The migration to the 
great territories of the West had 
begun, and when her brother de- 
clared his intention of going to Wis- 
consin, 16 year old Catharine in- 
sisted on going along. Here she 
later met and married a_ farmer 
named Philip Hoffman. Four chil- 
dren were born in the first home 
which they built. Catherine Hoff- 
man was a little bit of a woman, 
but very energetic. Besides taking 
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care of her own household and 
rearing her own children, she found 
time to make friends with her 
neighbors and to help them when 
they needed her. 

It was through the years while 
she was rearing a family, and 
through middle life that Mrs. Hog. 
man suffered from the most serioys 
illness in her long and active career 

tuberculosis. Periodically — she 
would have hemorrhages from the 
lungs, take to her bed and eal! jy 
the doctor. Whenever she fell jj| 
she would remark philosophically, 
“Well, I have never died yet.” After 
ach attack she would stay in bed 
for atime. She made a satisfactory 
recovery, for from middle life on 
her health was consistently good. 
When she was 65 and her husband 
and all her children were gone, Mrs. 
Hoffman announced that she was 
going out to Montana with her 
friends and take up a_ homestead 
claim. Despite predictions to the 
contrary, she stayed on the claim 
and made it pay. When she had 
been on the claim for fifteen or 
sixteen years, she got the urge to 
move west for the third and _ last 
time. She moved to California, and 
for nearly twenty years her little 
house there was the headquarters 
and gathering place of her clan. 
She made her last trip when she 
was 95. Just a month before her 
ninety-seventh birthday she fell ill 
with a cold and died in the hospital 
a week later of pneumonia. 

Levi Day was discharged from 
the army in the days of the Civil 
War because of tuberculosis, vet 
he lived to be 100 years old. The 
medical examiners of the Civil War 
were not as strict as Army doctors 
are today, neither did they have 
the means of detecting early dis- 
‘ase, and no doubt young Levi Day, 
a Minnesota farm boy, looked fit as 
a fiddle the day he stepped into 
his uniform. But conditions in 
camps and barracks were not any 
too good, and young Day was taken 
ill. His trouble was in his chest, 
and it seemed to hang on for a long 
time. Finally, his disease was diag- 
nosed as tuberculosis and he was 
recommended for a discharge. The 
doctors told him that if he could 
stand the journey home he might 
live for two or three years. With 
its dry air, Minnesota was at this 
time considered a beneficial climate 
for tuberculosis. Fortunately, the 
boy’s illness responded to the good 
food and treatment he found at 
home. He had a long convalescence 
and gradually recovered his health. 

Although Levi Day was never ac- 
cepted for insurance by a life insur- 
ance company because he was ¢ol- 
sidered a poor risk, he remained in 
fair health for the rest of his lile. 
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Rehabilitation 


‘continued from page 186) 





vised outdoor games and recrea- 
tional activities were planned for 
those well on the way to recovery. 


This plan is now in full operation 
in 250 AAF hospitals. 

In cases of operations, most AAF 
patients now start their physical 
exercises the second day after the 
operation. Hernia, hemorrhoid and 
appendix patients omit thigh and 
abdominal exercises at the start, 
tonsil patients omit neck exercises, 
and fracture patients omit exercis- 
ing the part that is fractured. 

But Colonel Rusk believed that 
the mental side . of the soldier 
needed exercise and stimulation as 
well as the physical side. He there- 
fore instituted a broad educational 
program to match the physical pro- 
cram. Under this the soldier- 
patients are taught self protection, 
gas warfare, camouflage, booby 
traps, aircraft identification and 
other military matters. Classes in 
languages and history and lectures 
on current events are also held and 
are found to be extremely popular. 
Patients are used as_ instructors, 
whenever possible, about 75 per 
cent of the AAF instructors falling 
in this category. 

Maj. Gen. David Grant, Air Sur- 
geon, recently pointed out some of 
the concrete results of this new pro- 
gram, stating: “Hospital re-admis- 
sions have been reduced because 
men are being sent back to duty 
in better physical condition. The 
periods of convalescence in certain 
acute, infectious and contagious dis- 
eases have been definitely short- 
ened. One hospital reported a re- 
duction from fifteen to eleven days 
in patients with measles, and a drop 
from thirty-three to twenty-three 
days for convalescents with scarlet 
fever,” 

Virus pneumonia patients showed 
startling results under the new 
method. In a recent test with more 
than 600 patients, it was found that 
fourteen days of hospitalization 
were saved over the old method, 
with only 3 per cent recurrence 
compared to 30 per cent before. 

Hospital administrators all over 
the country are studying the new 
AAF method of hospitalization for 
convalescent patients, and it may 
not be too long before the experi- 
ences of Mary Jones, Sam Brown 
and Billy Smith will be common- 
place in our civilian hospitals. 
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TOP a minute and check up on the 
list below. Do you belong to any 
of the groups shown there? If so, then 
youreally must discover Tampax, which 
was originated and perfected by a phy- 
sician to help women keep active dur- 
ing those “‘trying days’’ of the month. 
Tampax prevents embarrassment in 
two ways. Being worn internally it 
does not Cause cos- 
































in throw-away applicator. Insertion is 
quick and dainty —disposal easy. Wear 
Tampax in shorts or slacks or bathing 
suit. Wear it in tub or shower or while 

in swimming. It’s really modern! 
Three sizes (Regular, Super, Junior) 
provide a choice of three different 
absorbencies for early days and wan- 
ing days. Ask at drug stores, notion 
counters. Intro- 
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BABEE- TENDA Safety Chair 


Protect 
your baby from 
SERIOUS FALLS 


Falling high chairs cause many serious and fatal 
accidents each year. Your Baby is much SAFER in 
a BABEE-TENDA Safety Chair because it is low and 
can't be tipped or pushed over. A Safety Halter 
Sirap positively prevents Baby from climbing out. 
A very important feature is a SANITARY one-piece 
top. It has no sliding panels with grooves and cracks 
to catch milk and food and breed dangerous germs 
or pinch your Baby’s fingers. The foot rest is rigid, 
adjustable and locks at the proper angle. BABEE- 
TENDA Safety Chair is highly recommended bj lead- 
ing Baby Specialists, Hospitals, and Nurses. It is 
22” high by 25” square. Can be used outdoors and 
is easily rolled from room to room. Folds compactly 
for traveling. Later, after Baby outgrows the seat, 
it can be converted into a sturdy play table. 


= NOT SOLD IN STORES € 


SOLD ONLY DIRECT TO YOU THROUGH 

AUTHORIZED AGENTS. WRITE FOR FREE IN- 

STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. HM Cleveland 15, Ohic 


























Modern Ways with Children 


By Elizabeth B. Hurlock, Ph.D. 
Price, $2.75. - 393. New York: _—" 
sey House, McGraw-Hill Book Co., 194% 

Though her style borders at times 
on the precious and is often over- 
simplified to the point of annoy- 
ance, Mrs. Hurlock’s book’ proba- 
bly includes most of the knowledge 
up to date parents should have in 
order to avoid serious mistakes and 
raise their children to be healthy, 
well adjusted adolescents and 
adults. In general, however, books 
like this bring to mind the story 
about the farmer who was visited 
by a representative of the depart- 
ment of agriculture. Glowingly the 
government man described what his 
agency was prepared to teach the 
farmer about modern, scientific 
agriculture—but the farmer re- 
mained unimpressed. So the repre- 
sentative launched into a panegyric 
on the manifold benefits to be 
gained from knowledge of crop 
rotation, soil conservation, scien- 
tific planting, animal husbandry 
and so on. When he finally fin- 
ished, the farmer spoke for the 
first time: “Ain’t farmin’ now as 
good as I know how,” he said. 

The story underlines an impor- 
tant point about books on child 
care. Most parents—certainly all 
those who can be expected to read 
any such book—aren’t as good 
mothers and fathers now as they 
know how to be. The fatigue and 
impatience and nervous tension 
which are the inevitable accom- 
paniments of modern living keep 
interfering with their ability to 
handle their children intelligently. 
What these parents need most is 
not more books on child care but 
a book which will instruct them in 
the art of keeping their homes free 
of tension and impatience so that 
they can apply what they already 
know about raising children. Mrs. 
Hurlock has written an acceptable 
book for parents, but she hasn’t 
written the one that really needs 
to be written, and neither has any 
one else. 


Cloth. 


ROBERT MARIS. 
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Ten Lessons on Meat for Use jn 
Schools 


Paper. Price, 10 cents. Pp. 135, Sixy 
edition, scientific chapters revised and yj. 








written. Chicago: National Livestock a) 
Meat Board, 1943. 
In its first few chapters this 







booklet presents up to date, scien- 
tific information relative to the 
composition of meat. Its various 
nutritional elements are accurately 
described in a manner that is 
readily understandable. The mate. 
rial is then developed to show 
where these elements fit into and 
are a necessary part of a good diel. 
Charts are shown which compare 
the relative contribution of various 
nutritional essentials made by meat 
and other foodstuffs. The chart 
which shows the relative number of 
calories supplied by selected serv- 
ings of various foods is technically 
accurate but might be accused of 
implying that meat (protein) pro 
vides a greater share of the dail) 
calories than it actually does. 

Vitamins are discussed with re- 
spect to their sources in commonly 
used foods, the vitamin  require- 
ments and their function in the 
human body as reflected by vitamin 
deficiency. These facts are briefly 
and accurately presented and shoul’ 
serve as good source material for 
teaching elementary courses in nu- 
trition. 

The subsequent chapters provide 
much interesting and valuable in- 
formation for those who are con 
cerned with buying, preserving 








































cooking and serving meats.’ This 
would be of interest to any home 
economics class. 
GeorGE K. ANDERSON, M.D 
Managing Your Mind 
By S. H. Kraines and E. S. Thetford. 
Cloth. Price, $2.75. Pp. 374. New York 
The Macmillan Co., 1943. 
The subtitle of this book, “Yo 






Can Change Human Nature,” ' 
veals the attitude and spirit 
which it is written. The authors 
set out to demonstrate that ) 
proper understanding of his phys!” 
logic and psychologic processt 
the reader can so modify basic all! 
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as to relieve himself of dis- 


tudes - % 
turbing physical and psychologic 
symptoms and disorders. The intro- 


ductory chapters deal with the 
physiologic mechanisms and _ sys- 
tems through which the organism 
sives expression to inner states of 
jension and reacts to outer stimuli. 
4 chapter on “Emotional Think- 
ing.” a somewhat confused chapter, 
discusses the large role emotional 
reactions play in determining our 
presumably rational behavior. Psy- 
chologically determined distur- 
bances involving the various bodily 
systems are described. A much too 
brief chapter on mental mecha- 
nisms is followed by a discussion 
of the neuroses. There is a well 
presented chapter on sex and mar- 
The final chapters are de- 


riage. 

scriptive and prescriptive, cover- 
ing many individual problems, with 
numerous case illustrations. 


There is much good reading in 


this book, in which an excellent 
mental hygiene point of view is 
presented. The more _ theoretical 


chapters lack clarity and can hardly 
be useful to the general reader. A 
more systematic presentation of the 
commonly accepted concepts - of 
iynamic psychology, meagerly 
dealt with in the chapter, “Psycho- 
logic Mechanisms,” would help. 
The case material is good for the 
purposes intended by the authors; 
the discussions and interpretations 
of the cases are, probably intention- 
ally, often most superficial. The 
style is somewhat redundant; the 
essential content could be presented 
well in a briefer work. 

s M.D. 


GEORGE Mour, 











First Aid Training: A Study and 
Practice Book 

By Morris Fishbein, M.D., and Leslie W. 
Irwin, Ph.D. Paper. Price, 80 cents. Pp. 
216. Chicago: Lyons and Carnahan, 1945. 

This is an excellent workbook on 
accidents. It starts out with a pro- 
nunciation word list. It is organ- 
ized into fourteen units, plus unit 
and review tests and a listing of 
lirst aid supplies. 

Unit I deals with the importance 
of knowing first aid; unit II with 
the body machine; and the other 
units with shoek, first aid for 
wounds, the control of serious bleed- 
ing. the breath of life, first aid for 
internal poisoning, first aid use of 
bandages, injuries from heat and 
cold, injuries that require special 
attention, everyday problems in first 
aid, first aid for the unconscious, 
‘mergency transportation of the in- 
lured, and first aid treatment of 
ractures, dislocations and sprains. 

l'ypical of the organization of the 
book is Unit I, “The Importance of 
Knowing First Aid,” in which are 
Contained paragraphs on what first 





“| UST a pin prick” can be as 
serious, eventually, as a 
cut which severs an artery. 
Any “little” accident which 
causes a break in the skin is 
an invitation to dangerous in- 
fection. 
Don't “let it go,” trivial as it 


may seem. Do as Doctors do 




































































—“paint” it with Iodine, the 


germicide which has stood the 
test of time in the treatment 
of cuts and scrapes and 
scratches. 

See your Doctor right away 
when an injury seems serious 
or when a minor one doesn't 


heal as it should. 
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DOCTORS 
AT WAR! 


(Book IV of “Doctors at Work’’) 


American Medical Association 


in cooperation with 


National Broadcasting Company 


RADIO 
DRAMATIZATIONS 








Your Doctor at War 
with the fighting forces 
* in industry 
in homes and hospitals 


in public health work 


SATURDAYS: 


4:30 Eastern War Time 
3:30 Central War Time 
2:30 Mountain War Time 
1:30 Pacific War Time 


Consult local radio columns for changes 
el 
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aid is, who should give first aid, 
what are the aims and purposes in 
first aid training, information on 
accidental deaths and injuries and 
some of their important causes, and 
important facts to remember in 
giving first aid. Then follow three 
pages of activities, including a 
practical problem, and one page 
of important things to remember. 
Subsequent units are developed in 
similar manner, though perhaps at 
greater length in some _ instances, 
in accordance with the needs of the 
particular topic. 

The book is bound in paper and 
is ingeniously made up so that it 
‘an be used either as bound or in a 
ring binder. Each page is perfo- 
rated so that it can be torn out, 


| and there is space provided in the 


margin for the student’s name, his 
class section and the date. In addi- 
tion, the pages are punched so that 
they can be kept in a standard, two 
ring binder. 

Coming as it does from the labora- 
tory schools of the University of 
Chicago, this book should be a very 
useful instrument in the hands of 


the teacher. . W. W. Baver, M.D. 


What to Do Till the Doctor Comes 


M.D. 
York: 


Cloth. 
Simon 


By Donald B. 
Price, $1.00. Pp. 354. 
and Schuster, 1945. 


Armstrong, 
New 


literally a handbook. It 
measures four inches by six and a 
half inches and is a trifle over a 
half inch thick. Its upper left hand 
punched and_ threaded 
with a string by which it can be 
hung in a convenient place. On the 
front cover are spaces for 
address and telephone num- 
family another 
in the neighborhood, a drug 
store, fire department, police de- 
partment and and electric 
company. 

The book is in four 
which Part One contains 
information about what to do before 
the doctor comes; Part Two deals 
extensively with the “big 
emergencies—namely, suffo- 
cation, bleeding, chemical poison- 
ing and shock; Part Three gives 
in alphabetical listing instructions 
about injuries and other 
emergencies; Part Four concerns 
injuries to civilians and first aid. 

This excellent handbook 
picte, reliable and as brief as is 
consistent with clearness and under- 
standing. There are good diagrams, 
tabulations and charts. The alpha- 
list is extremely compre- 
hensive. W. W. B. 
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Has your child heart trouble, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Master. 


asthma, 








SPEECH DEFECTS correcten 


Acute spasmodic stuttering can be corrected 
and all fear of speaking in public remove: 
Voice restored when due to sickness or sli ck 
Speech developed in backward children. 

Aun endowed, residential institute for correct- 
ing speech and voice disorders and the training 
of specialists in this field. 

Address: Secretary, Martin Hall, 

Bristol, R. 1. 


Box H,. 














rome and sciwe tor 
Beverly Farm, Inc. nervous and backward 
children and adults, Successful social and educational 
adjustments. Uccupational tnerapy. Dept. tor birth 
injury cases. Healthfully situated on 220-acre tract, 
br. from St. Louis. 7 well-equipped building 
nasium. 45th year. Catalog. Groves Blake &: 
M.D., Supt.. Bor H, Godfrey, Il 
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The Mary E. Pogue School *:\'* 


tional Adjustment for exceptional children all ages. 
Visit the school specializing in work leading to more 
normal living. Beautiful grounds. Home atmosphere. 
Separate buildings for boys and_ girls Catalog 
80 Geneva Road, Wheaton (Near Chicago), Ill. 


© TROWBRIDGE TRAINING SCHOOL 


Home school for nervous. backward children. ** Best in (he 
West.'’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by physicians. educators. Booklet 
£. Haydn Trowbridge. M.D..1810 Brvant Bldg... Kansas City. Mo. 











Do You Want to Be a Nurse? 


Minnequa School of Corwin Hospital offers a 
career course in nursing for war and peace to 
high school graduates who rank in the upp¢ 
half of their class. School is accredited by the 
Colorado State Board of Nurse Examiners, and 
is participating in the program of the United 
States Student Nurse Cadet Corps. « Classes 
admitted March and September. 

For information write the DIRECTOR OF NURSING, 

CORWIN HOSPITAL, Pueblo, Colorado. 
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Health and Personality 


(Continued from page 191) 


balanced adjust themselves _ less 
readily to others than normal peo- 
ple do. ; 

So do the emotionally unbalanced 
adjust themselves slowly. The man 
or woman who is thin skinned- 
who is forever being offended, like 
the one who suffers from an inferi- 
ority feeling—is emotionally un- 
balanced. So is the one who still 
suffers from infantilism, flies off the 
handle, “blows up” in the office and 
bawls at his employees. Special 
preferences go to those who are 
more even tempered. There is usu- 
ally something lacking in a man’s 
ability when he relies on fear to put 
across his desires. It just isn’t 
human nature to like the person we 
fear. 

The child needs affection in order 
to grow, and it seems that no one 
who remains human ever outgrows 
that need of affection. We may need 
the affection of one or of many. 
Naturally, we should not expect 
others to shower their affection on 
us if we are not worthy or if we 
do not reciprocate. Affection goes 
with the sense of belonging. The 
stranger in our city does not have 
that feeling, but it is likely that he 
longs to have it. It is possible to 
maintain a wildeat exterior and a 
mild interior, but only those who 
want to profit from knowing us will 
lake the trouble to find the mild- 
ness in us. 

Historically speaking, personality 
approval has changed from time to 
time. For instance, in the eighteenth 
century a lady was considered at- 
tractive when she appeared a little 
frail. Her tendency to faint, always, 
you will recall, with some man 
ready to catch her before’ she 
reached the floor, lent considerable 
personality appeal. To be healthy 
looking was much against the femi- 
nine appeal. For women to have 
minds of their own and show it too 
vociferously was something too 
much for any man to endure. 

While modern women are still 
opposed to adiposity, they certainly 
do not go in for poor health. 
The “skin you love to touch” and 
“that school girl complexion” place 
women in a new era. Many of them 
are in the Army now, and being 
able to “take it” gives them a new 
appeal. What tomorrow’s woman 
Will act like is unpredictable, but 
‘return to older ideas of femininity 
ay be ruled out. 

“If for any reason you look pale 
or ill, you will probably be asked 
you have had any serious illness 


recently,” writes one vocational ad- 
viser of young women trying to find 
themselves in the business world. 
Then this adviser adds: “If, by 
firm muscles and good color, you 
show that you spend your week 
ends out of doors and take other 
precautions to preserve health, it’s 
all in your favor.” Healthy looks 
are business assets for women. 

The perfect personality is per- 
haps a dream. All of us have fallen 
short of the glory attendant on 
wholesome personality as most spe- 
cialists in the field would define the 
term. Nevertheless, nature makes 
some phenomenal adjustments and 
some amazing compensations. The 
first world war gave us plastic sur- 
gery as an aid to nature, sometimes 
as a corrective of the mistakes of 
nature. It seems likely now that 
the use of blood transfusions and 
the new drugs will be our chief 
blessings from the present war. Cer- 
tainly the war will not idealize weak 
personalities! 

Nature is usually with us in mak- 
ing adjustments. Nature will aid 
the surgeon’s knife in correcting an 
underslung jaw or a mouth that is 
too large; it will aid the scientist 
in growing outer ears on those born 
without them. It will correct ears 
which grow unduly out of place. 
But we must make the social adjust- 
ments which minimize our incom- 
pleteness ourselves. We need not 
bore others with our illnesses. In- 
deed, self pity becomes a damaging 
personality trait. It is easy for the 
person who has been sick, or who 
has had more than his share of 
trouble, to seek sympathy. Perhaps 
our best friends are those who will 
not permit us to talk about such 
matters. 

Knowing the importance of hav- 
ing a passable personality, knowing 
some of the things which prevent 
our being liked and which prevent 
our having the influence we should 
have, should start us on a check-up 
of ourselves. Human beings can be 
modified. Man learns his unfavor- 
able attitudes and offensive habits; 
at least, he is not born with them. 
He can learn the more favorable 
ones as easily as those which are 
unattractive. But he must have a 
desire to learn them. Realizing the 
competition we shall face in all 
fields of livelihood when this war is 
over, we shall need as winsome a 
personality as we can acquire. It 
will give us greater personal happi- 
ness. It may mean the difference 
between a good job and no job at all. 
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New Method for Treating Burns 


A new method for the treatment 
of burns, the local application of 
medicated human blood plasma, is 
reported in the January issue of the 
United States Naval Medical Bulle- 
lin. By use of a 5 per cent solution 
of sulfanilamide suspended in hu- 
man plasma, to which was added a 
2 per cent gelatinous solution to 
make the mixture thick enough. to 
facilitaté application to the burned 
area, definitely better results were 
obtained than by the use of any one 
of the many methods in vogue dur- 
ing the past two years, Melvin D. 
Abbott, Commander (MC) U.S.N., 
and John R. Gepfert, Lieutenant 
(MC) U.S.N.R., say. 

Explaining their technic, they say 
that burned areas were first treated 
with soap and warm sterile water, 
then flushed with a sterile, normal 
saline (salt) solution. Blisters were 
not opened. A thick layer of the 
plasma-sulfanilamide solution was 
applied over the entire area. Two 
thicknesses of gauze were super- 
imposed, and the entire area cov- 
ered with waxed paper, secured 
along all edges to healthy skin by 
the use of adhesive strips. 

Each twenty-four hours a small 
portion of the adhesive was raised 
and sufficient salt solution § intro- 
duced to dampen the burn area and 
the overlying gauze. They say addi- 
tional plasma does not appear to 
be necessary but salt solution is in 
order to keep the dressing moist. 
Despite all efforts to prevent evapo- 
ration, all cases treated by them 
showed rapid loss of fluid from 
the dressing. In the majority of 
patients, the dressings were not 
changed until the fifth day. Ten 
patients with a total of twelve burns 
were treated by this technic. All 
burns were second degree, some 
with blisters. The shortest period 
required for healing was four days, 
the longest seven, and the average 
five. 

Their conclusion on the results is 
based, they say, “upon a wide ex- 
perience in the treatment of burns 
by the tanning, ointment, jelly, 
triple dye and saline wet pack 
methods. iy 











MEDICAL. 
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In the same issue of the Bulletin 
is another report which shows how 
far medical science has progressed 
in the treatment of burns since a 
decade or so ago, when it was said 
that any burns involving more than 
one third of the body area invaria- 
bly were fatal. In their discussion 
of the treatment of burns, Richard 
A. Kern, Captain (MC) U.S.N.R., 
and five of his colleagues tell of a 
Navy fireman, aged 19, who re- 
covered and returned to duty after 
suffering burns. involving between 
75 and 80 per cent of his body sur- 
face. Treatment included the ad- 
ministration of plasma and a saline 
solution by injection into a vein, 
the application of sulfathiazole oint- 
ment on sterile gauze dressings held 
in place by snugly applied elastic 
bandages, skin grafts, sedatives and 
an adequate diet. Much credit for 
the patient’s recovery is given to 
the nursing care he received. 


Penicillin and Heparin for Subacute 
Bacterial Endocarditis 

The apparently successful treat- 
ment by use of penicillin in con- 
junction with heparin, an anticoagu- 
lant, of 7 patients with subacute 
bacterial endocarditis (inflamma- 
tion of the membranous lining of 
the heart), a condition almost in- 
variably fatal, is reported by Leo 
Loewe, Philip Rosenblatt, Harry J. 
Greene and Mortimer Russell, of 
Brooklyn, in The Journal of the 
American Medical Association. 

“Further observation will be re- 
quired to determine the permanence 
of results, but the immediate effects 
suggest uniformly successful sterili- 
zation of the blood and relief of 
clinical manifestations,” these men 
say. 

The penicillin was given in requi- 
site dosage by continuous intrave- 
nous (into a vein) drip, but one 
patient also received it by injection 
into a muscle. Heparin was de- 
posited beneath the skin in most 
instances but occasionally was 
given by injection into a vein. In 
a few of the patients the efficacy of 
the therapy may have been en- 
hanced by the preliminary use of 
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sulfonamide (given to al] 
tients). 

However, Louis N. Katz and (a 
tain Stephen R. Elek (MC), Aus 
in another article advise that they 
believe the further use of heparin 
in subacute bacterial endocarditis 
should be abandoned. Their state. 
ment is based on investigations jp. 
volving 4 cases in, which were useq 
combined heparin and ciemother. 
apy, either with -one of the sulfop. 
amide drugs or a combination of g 
sulfonamide .and _ the. intensive ad. 
ministration of “Oat Ob Ahie arsenical 
drugs. The cases of ‘stibacute ‘hao. 
terial endocarditis: were die {p 
Streptococcus viridans, The resulls 
of their treatment were . negative. 
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Warns of Danger from Foreign 
Packages 


Discovery of insect pests—possi- 
ble carriers of infectious diseases— 
in Christmas parcels shipped home 
by members of the armed forces 
serving overseas has led to a warn- 
ing from the United States Depart- 
ment of Agriculture that wrappings 
of all such packages should be re- 
moved and burned as soon as they 
are received, the Army and Navy 
Journal reports. “If - allowed to 
escape, the insects and insect. eggs 
stored away in this packing may 
cause new flare-ups of pests such 
as the Mediterranean fruit fly, 
which has been wiped out in conti- 
nental United States ‘at a cost of 
millions of dollars,” the depart- 
ment’s warning stated. 

Service men abroad have been 
given detailed instructions for pack- 
aging gifts to be sent home and 
warned against using foreign filling 
materials which might contain in- 
sects, but, the department points 
out, “A man packing a gift with 
one hand while keeping a rifle 
ready for the enemy with the other 
has little time to read instructions.” 


Influenza Epidemic 


Apparently. there is no_ single 
causative agent involved in the pres- 
ent epidemic of respiratory disease, 
but University of Michigan doctors 
have found that one etiologic (dis- 
ease causing) agent is influenza 
virus type A. Jonas E. Salk, Wil 
bur J. Menke and Thomas Francis 
Jr. report that on Nov. 17 and 18, 
1943, several cases resembling mild 
influenza appeared at sick call 
among members of the Army Spe- 
cialized Training Program Unit al 
the University of Michigan. Investl- 
gations of the throat washings from 
4 of these students showed that 2 
of them had influenza virus type A, 
while the other 2, with clinically 
similar illnesses, failed to yield any 
evidence of the presence of influ 
enza A or B. 





